

XYZ Company
HEARING INSTRUMENT CONTRACT

Of Texas
(Custom Made Instruments)
12345 Capitol Way
Phone: 512.888.8888

Any Town, Texas 78888
Fax: 512.888.8899

	PATIENT INFORMATION
	Date:

	Name:
	DOB:

	Address:
	Phone: 

	City:
	State:
	Zip:


	Right Ear

Make:
	Model:


	$

	Left Ear

Make:
	Model:
	$

	Describe Services Rendered or Additional Products Sold on this line
	$

	Describe Services Rendered or Additional Products Sold on this line
	$

	Describe Services Rendered or Additional Products Sold on this line
	$

	Hearing Aid Warranty:
	Months:
	$

	Loss / Theft / Damage Insurance:
	Months:
	$

	Adjustments
	
	$

	Net Cost of Order
	$

	Less Down Payment Received with Order: 
	 FORMCHECKBOX 
 Cash     FORMCHECKBOX 
Check     FORMCHECKBOX 
Credit Card
	$

	Balance Due:
	$

	It is recommended that a follow-up appointment be scheduled within 30 days after the hearing instrument(s) fitting.


TERMS OF SALE: All hearing instruments are sold with a 30 consecutive day trial period.  If the described hearing instrument(s) are found to be unsatisfactory to the purchaser, the purchaser may return the hearing instrument(s) to the seller within 30 days from the date of delivery.  Thirty (30) days from date of delivery will be the expiration of the 30 consecutive trial period and you will receive a contract addendum at the time of delivery of your hearing instruments that will reflect the ending date.  Date of Delivery: ____________ .
RESTOCKING/PROCESSING FEE: If the hearing instruments are returned during the 30 consecutive day trial period; I understand that I will be charged $XXX.XX per hearing instrument that is returned.  Initials of purchaser: _______ .
PROFESSIONAL QUALIFICATIONS:  The client has been advised that any examination or representation made by a licensed hearing instrument dispenser or apprentice permit holder or temporary training permit holder in connection with the fitting and selling of the hearing instrument(s} is not an examination, diagnosis or prescription by a person duly licensed and qualified as a physician or surgeon authorized to practice medicine in the state of Texas and therefore, must not be regarded as medical opinion or advice.  Initials of purchaser: ________.
REGULATORY AGENCY:  If you have a complaint against a hearing instrument dispenser or apprentice permit holder or temporary training permit holder, you may contact the State Committee of Examiners in the Fitting and Dispensing of Hearing Instruments, PO Box 149347, Austin, Texas 78714-9347, telephone 1.800.942.5540.
MEDICAL WAIVER: I have been advised that the Food and Drug Administration has determined that my best health interest would be served if I had a medical evaluation by a licensed physician (preferably a physician or surgeon who specializes in diseases of the ear) before purchasing one or more hearing instruments. I do not wish to receive a medical   evaluation before purchasing a hearing instrument. Initials of purchaser: _____ .
	Purchaser: 
	Date:

	Licensee’s/Permit Holder’s Signature:
	TX License/permit #:

	Licensee’s Printed Name:

	Supervisor’s Printed Name: (if applicable)
	TX License & Type: #


