Replacement Claim Form

Customer Number: = | | P

i Fitter's Nama:

including name & phone number) . Fitter's E-mail:

{Pizase compiete aliinformatio

Phone #: Purchase Order #:

Compary Name: First Name: .m?é'i'f Age:
Address: »

HEENEENEEE -

i
Last Name:

NN EEEN

Medicaid Patient: Yes: 77 Child: Yes:
Medicaid #

| City:

Bill To Number:

Reguired if applicable J

i

Madel: . For RITE/ Corda® models if accesories are not seiected, none will
. . besentwithreptacementinstrument.
Serial Numbers: : ! -

Serial Number: Speaker Units:

Colon: R i Domes:

Custom product modifications; ~ (anallock

amper Resistant Battery Door

Clethingloop  TRemoval String T Other

Assistive Listening Device:

Transmitter -Serigi #

“iReceivar -Serial # Corda? Tube Size: Corda? Adaptor: || Yes
How to File a Claim Requirements: Complete form above with the model, color, serial number, ( N
patiantname, speaker/dome size, #f applicable. Custom instruments require a new imprassion. | Itemstobe Purchased:
If you wish to order additional items such as & custom

Guidelines: ear mold please indicate below, New Impressions
1. Thereis g one time replacement offered for product lost, stolen or damaged beyond repair. must be sent with the order. All appropriate charges
2, No exchanges or upgrades apply.
3. Customer is responsible fer non-refundable protessing fee plus shipping and handling costs,

Lostinstrument is "Property of Oticon”; if found, return to Oticon Inc. Ear Mold Serial #:
4, Replacement unit carries the remainder of the service warranty. Corda?Mald: IR T
5. Replacemen: coverage is nonrenewable for repiacement unit, woraat ol
6. Rush service is not available, cur standard turn around time is an average of 5 business days. Streamer; [ White
7. Reglazement coverage applies 1o the product only and does not apply to any accessory items, Other:

streamers, demo mstruments,or custom ear molds. \\ ' Py

Please briefly describe the reason for instrument replacement:

Date of Claim: Patient's Signature: . Dispenser's Signature: . o .
N . TR

Submitio;

oticon

PEQPLE FIRST




