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The undersigned Hearing Care Professional (hereinafter called
“Seller”) hereby sells, the undersigned Purchaser (hereinafter
called “Purchaser”) hereby purchases and acknowledges
receipt or forthcoming receipt of the hearing system and goods
described below at the price written, subject to the terms and
conditions outlined in this document.

Hearing Instruments Sold

Purchaser Name

Date of Birt
Address

Purchase Price

Item Total
Hearing Aid For RIGHTEar Dp) 51 [+ -0 20507
Hearing Aid For LEFT Ear (]’0,/] éz DN 205D 4
Items Cost Each Qty.
Discount
Sub-Total
Sales Tax

Purchase includes warranty directly from the manufacturer
for the period of year(s) shown above. (See manufacturer
literature for complete details.) Warranty does NOT apply to
cords and batteries, plastic tubes or ear molds. Warranty is
limited to original Purchaser and is non-transferable. If you
require warranty coverage, contact the office that sold you
the device for assistance.

O1yr

Replacement: ON/A

Deductible peraid $

Purchase includes manufacturer guarantee to replace or re-
pair the hearing aid(s) for the period of year(s) shown above
in the event of loss or accidental damage minus the deduct-
ible. Deductible does not include the cost of impression

S ) or handling ($ ). Replacement provided
one-time only per hearing instrument. Please note: does NOT
cover normal wear and tear repairs.

O2yr Oother

Trial Period and Return Policy
Upon delivery of the hearing aid(s) the
Purchaser is given the following trial period:

During this trial period, the Purchaser is entitled to free
adjustment of his or her hearing aid(s) and has the right to
return the hearing aid(s) for any reason if so desired for a refund.
To obtain a refund, Purchaser must give written notice of
cancellation and present the hearing aid(s) to the Seller in the
same condition as received, ordinary wear and tear excluded,
before the trial period expires. If a hearing aid is returned for any
reason other than defect in the hearing aid, the Seller reserves
the right to retain a cancellation fee to cover the manufacturer’s
return fee and related material costs incurred by the Seller. The
non-refundable portion of this purchase is noted above the
Purchaser's signature.
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Balance Remaining
Please note: balance cemaining will be adjusted if actuaf emount of insutance
benefit differs from estimate listed above.

Non-refundable
portion of

this purchase: $ Purchaser’s Initials

Includes:

The purchaser has been advised by the hearing instrument
specialist that any examination or representation made by the
hearing instrument specialist in connection with the fitting and
selling of this hearing aid is not an examination, diagnosis, or
prescription by a person licensed to practice medicine in this state
and therefore must not be regarded as medical opinion or advice.
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