IRB2026-00496
Approved: 8/17/2026

COCHLEAR IMPLANT "X
PATIENTS & CAREGIVERS

Help us better understand how patients
and families choose a
cochlear implant (Cl) manufacturer.

FOR RESEARCH
STUDY

Complete our anonymous, 10-15-
minute, IRB-approved survey.

Participation is voluntary. No identifying
information will be collected.

Your experience can help improve support for future Cl recipients and families.

ELIGIBILITY:

Individuals must:

Scan to participate

e Be 18 years of age or older E] @
e Be able to read and understand English
e Be an adult Cl recipient OR a parent, ¢
spouse, careregiver, or family member
who supported an adult or pediatric Cl @
recipient 3 on v oy N el

*The recipient must have been implanted in the U.S.

Maria Pomponio, AuD

QUESTIONS? Contact: @ maria.pomponio@stonybrookmedicine.edu
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