
 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Client Full Name:  

Phone: E-mail: 
 

 

Address: 
 

 
Emergency Contact Name: Emergency Contact: Emergency Contact Relationship: 

 

 
 

 
 

 Calling for: 

  

  

 Name of Claimat (if calling for someone else): 

 

  

 Relationship:  

 

 

 Deceased:  

 

 

Did you serve in the military between  

2003 and 2015? 

 

 

Were you issued a dual-sided 3M Combat Arms  

Earplug on a refular basis?  

 

 

Were you exposed to noises, such as aircraft  

landings, guns and explosives?  

 

Were you diagnosed with hearing loss and/or tinnitus? 

 

 

Are you already working with  

an attorney on this case?  

 

 

 

 

Combat Earplugs 

Contact Information  

  

 

*Intake Forms Are Fully Customizable To Your Firm’s Need* 

 

 

 

   

Lead Info 

 Yes          No 

 

 


