RELEASE OF RECORDS PERMISSION 
PATIENT NAME_________________________________________DOB__________________

Permission to Release Records:
We provide you with important diagnostic information about your hearing. We feel it is important for your physician to have this information for your medical records.  By signing this form you are providing us permission to send a copy of your evaluation to your physician.  This release will remain in affect until we receive a written notice from you requesting we no longer forward this information. 

Patient Signature / Guardian Signature                                                 DATE

Guardian’s permission to release records:
We provide you with important diagnostic information about your child or your ward’s hearing. In order to communicate authorized school faculty, hearing aid manufacturers, and physicians, we require a signed medical release.  This release will be in affect until we receive a written notice from you requesting we no longer forward this information. 

Parent or Legal Guardian Signature                                                      DATE

Permission to Obtain Records
[bookmark: _GoBack]In order to provide you with the best service possible, we may be required to contact your physician, previous audiologist, hearing aid dispenser, or hearing aid manufacturer for information regarding your hearing, hearing aid, warranty, etc.  This release will be in affect until we receive a written notice from you requesting we no longer obtain this information.  

Patient signature/ Guardian Signature                                                DATE

Loaner Hearing Aids
Hearing aid loaners are sometimes available to you for use while your hearing aid is out for repair.  Please be advised that the aid we loan you may not be the same make or model as the hearing aid you are currently using.  You are financially responsible for any lost or damaged hearing aid while on loan to you.  By signing this agreement, you agree to the financial responsibility of hearing aid loaners in your possession.

Patient signature / Guardian Signature 

