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| have been advised by Hart Hearing Care Centers, Inc. that the Food and Drug Administration
has determined that my best interest would be served if | had a medical evaluation by a licensed
physician (preferably by a physician who specializes in diseases of the ear) before purchasing a
hearing instrument. This evaluation information shall be compiled for the purpose of making
selections and adaptations of hearing instrumentation. | am at least 18 years old. | do not wish to
have a medical evaluation before purchasing a hearing aid.
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Patient Information

Date:

Legal Name:

Preferred Name:

Spouse’s Name:

Address:

City:

State:

Zip:

Email:

Phone:

Age: DateofBirth:

Family Physician:

Current or Previous Occupation:

Signature Date

How did you hear about us?
O Word of Mouth  Q Physician

O Other:

O Mailing

O Newspaper

O Yellow Pages
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