{{clinicName}}

{{clinicAddress}}

Phone: {{clinicPhoneNumber}}

Fax: {{clinicFaxNumber}}

  PURCHASE AGREEMENT
	{{givenName}} [fd]
	
	{{surname}}[fd]
	

	First Name
	
	Last Name
	

	{{streetNo}} {{street}} {{unit}} [fd]
	{{city}} [fd]
	{{province}} [fd]
	{{postalCode}} [fd]

	Address
	City
	State 
	Zip

	{{phoneNumber}} [fd]
	
	
	{{emailAddress}} [fd]

	Phone
	
	
	Email

	{{id}} [fd]
	
	
	{{birthdate}} [fd]

	Patient ID
	
	
	DOB





You have chosen the following instruments and/or equipment
	Manufacturer
	Serial Number
	Item Model
	Ear
	Unit Price

	{{manufacturerNameLeft}} [fd]
	{{serialNumberLeft}} [fd]
	{{modelNameLeft}} [fd]
	{{earLeft}} [fd]
	[fd] {{priceAsCurrencyLeft}}

	{{manufacturerNameRight}} [fd]
	{{serialNumberRight}} [fd]
	{{modelNameRight}} [fd]
	{{earRight}} [fd]
	 [fd] {{priceAsCurrencyRight}}

	{{manufacturerNameOther}} [fd]
	{{serialNumberOther}} [fd]
	{{modelNameOther}} [fd]
	{{earOther}} [fd]
	[fd] {{priceAsCurrencyOther}}

	Other Items
	
	
	

	{{orderOtherItems}} [fd]
	
	Total Amount
	[fd] {{orderTotalNoDiscountNoTaxAsCurrency}}

	
	
	
	Discount
	[fd] {{orderDiscountTotalAsCurrency}}

	Provider: {{provider}} [fd]
	
	
	Total Tax
	[fd] {{totalTaxAsCurrency}}

	Location: {{clinicName}} [fd]
	
	
	Deposit
	[fd] {{orderDepositAsCurrency}}

	
	
	
	Total Due
	[fd] {{orderClientPayableAsCurrency}}
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	Audiologist signature
	Patient Signature

	July 6, 2016
	{{givenName}} {{surname}} [fd]

	Date
	Patient Name - Printed


PERSONAL INFORMATION





INSTRUMENTS & EQUIPMENT





WARRANTY & CONDITIONS








My new hearing aid(s) is offered with a 60-day adjustment period effective the initial fitting date. If I cannot adjust to the amplification during the adjustment period, I may return the hearing instrument(s) for a full refund, minus a $190.00 return and fitting fee. My hearing aid is in repair warranty until (Left): {{aidWarrantyExpiryDateLeft}} and (Right): {{aidWarrantyExpiryDateRight}}.





My hearing aid is insured (for a one-time) loss & damage replacement until (Left): {{aidLossAndDamageDateLeft}} and (Right): {{aidLossAndDamageDateRight}} ($395.00 deductible per unit applies). In the event I lose the instrument(s) during the adjustment period, the return for credit is void and I will be responsible for the balance due. Loss & damage insurance can be applied to replace the instruments.





<<Insert State-specific legal terms>>








AGREEMENT	








