
DoD Hearing Technician Course 

REGISTRATION FORM 

This course is available to those who use the Defense Occupational and Environmental Health 
Readiness System-Hearing Conservation (DOEHRS-HC) test software as part of their military or DoD 
civilian job requirements. Complete and return this form to the Army Hearing Program in Europe 
office via AHP E ORG BOX usarmy.landstuhl.medcom-ph-e-mbx.pm-army-hearing-program@health.mil . 

COURSE DATE:

DOD COMP 

FIRST NAME 

RANK 

DUTY 

EMAIL 

UNIT ADDRESS 

UNIT 

LAST NAME 

MIDDLE INITAL 

TMC/

INSTALLATION 

DUTY MOS 

CELL PHONE 

DEROS 

UIC 

LAST NAME 

RANK 

EMAIL 

FIRST NAME 

DUTY PHONE 

APPOINTING COMMANDER INFORMATION 

**REQUIRED** Student’s Signature   Commander’s Signature 

PLEASE CHECK ONE: Initial Certification     Re-certifying 

I will ensure my Soldier completes all required training 
to function as a hearing technician, this includes, but 
is not limited to OTJ, MHS GENESIS, AT Level 1,
MEDPROS and HIPAA training.
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