Loss & Damage Claim Form

Name

Date of Occurence

Hearing Ald Modei

Serial Number{s}

Recelver Side: [Jleft O Right
Receiver length [lo 1 Oz O3

Moxionly:  Receiver Type: [T Standard [ Power U OptimumFit* O cShell”

c5hell Receiver: [ Standard [ Power
cShell Material: [ Hard {1 Soft

{Place Seal Herel

Name Acet. #
Address
City State Zip
Phone Number Fax Number
I certify that the above statements are correct and true:
Claimant’s Signature
{tp be signed in the presence of notary}
Signed and sworn to before me on the day of by
{rmanth) (yeat]
who resides in
{name of person making statement) {county) {state}
{signature of notary) (title)

{dispenser's signature)

{date of claim)

3233 06-12  * OptimumFit & ¢Shell replacements are considered new orders; net covered under instrument loss & damage




