	
	YOUR CLINIC INFO
123 Main Street

Anywhere, USA

(888)555-1212

Website.com
	HEARING DEVICE CONTRACT




	PURCHASER’S INFORMATION

	NAME:
	

	ADDRESS:
	 

	CITY, STATE, ZIP:
	 

	PHONE NUMBER:
	 

	HEARING DEVICES

	EAR
	MANUFACTURER
	MODEL
	STYLE
	SERIAL #
	UNIT PRICE

	RIGHT 
	 
	 
	 
	
	

	LEFT
	 
	 
	 
	
	

	

	SUMMARY OF CHARGES
	
	WARRANTY & SERVICE PLANS

	HEARING AID SERVICES
	$
	
	WARRANTY PLAN:
	1   2   3   YEARS
	EXP. DATE:

	HEARING AID ACCESSORIES
	$
	
	Complimentary repair and a $__________ deductible for loss and damage

	HEARING AID ACCESSORIES
	$
	
	SERVICE PLAN:
	1   2   3   YEARS
	EXP. DATE:

	TOTAL DUE:
	$
	
	Complimentary in the office cleaning, adjustments

	PAYMENT MADE:
	$
	
	

	BALANCE DUE UPON DELIVERY:
	$
	
	

	

	
	I have been fitted and received the hearing device(s) listed above

	
	I agree to get the hearing device(s)

	
	I authorize Clinic Name to submit a claim on my behalf to my insurance carrier

	Your payment for your hearing device(s) is due on the dispensing date. By signing this contract, you understand that a claim will be filed and your insurance carrier will be billed for services rendered by Clinic Name. You agree to be financially responsible for all charges incurred during this course of treatment, whether or not the services are considered a covered benefit under your insurance carrier's policy.

Under Florida Law, you may return the hearing devices within 30 days of the dispensing date. Hearing devices used during this 30 day period are your responsibility and should the devices be damaged or lost, they cannot be returned and will be replaced under the warranty policy and you must pay for them.  If the devices need repair or alteration within the 30 day trial period, the trial period will be stopped until the devices are returned to you or 4 days after you are notified that they are ready to be reclaimed, whichever is earlier. In the event of cancellation within the 30 day trial period, a charge of $150 for a monaural fitting or $200 for a binaural fitting may be retained.

A HEARING AID WILL NOT RESTORE NORMAL HEARING, NOR WILL IT PREVENT FURTHER HEARING LOSS.

Any complaint concerning the hearing aid guarantee, if not reconciled with whom it was purchased from, should be directed to: Department of Health, Consumer Service Unit, 4052 Bald Cypress Way, Bin C-75, Tallahassee, FL 32399-3275 (telephone: 850-245-4339)

	PATIENT OR RESPONSIBLE PARTY SIGNATURE:
	 
	DATE: 
	

	AUDIOLOGIST SIGNATURE:
	                                                                                         LICENSE # 
	DATE:
	


YOUR LOGO HERE!








