PURCHASE AGREEMENT

	PERSONAL INFORMATION 

	NAME
	PHONE

	 {{givenName}} {{surname}} [fd]
	{{phoneNumber}} [fd]

	ADDRESS
	CITY
	STATE
	ZIP CODE

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


	HEARING AID INFORMATION
	HEARING AID PRICING

	
	Left
	Right
	Left Hearing Aid
	{{priceAsCurrencyLeft}} [fdm]

	Make
	{{manufacturerNameLeft}} [fdm]
	{{manufacturerNameRight}} [fdm]
	Right Hearing Aid
	{{priceAsCurrencyRight}} [fdm]

	Model
	{{modelNameLeft}} [fdm]
	{{modelNameRight}} [fdm]
	Services/Batteries/Accessories
	{{orderOtherItems}}[fdm]

	Serial Number
	{{serialNumberLeft}} [fdm]
	{{serialNumberRight}} [fdm]
	Discount
	{{orderDiscountTotalAsCurrency}} [fdm]

	Battery Size
	{{aidBatterySizeLeft}} [fdm]
	{{aidBatterySizeRight}} [fdm]
	Deposit
	{{orderDepositAsCurrency}} [fdm]

	Color
	{{colorLeft}} [fdm]
	{{colorRight}} [fdm]
	TOTAL
	{{orderTotalAsCurrency}} [fdm] 

	Notes
	{{notesLeft}} [fdm]
	{{notesRight}} [fdm]
	Other Approved Coverage

Insurer: {{primaryInsurerName}}
	{{orderInsurerCoverageAsCurrency}} [fdm]

	
	
	
	PATIENT RESPONSIBLITY
	{{orderClientPayableAsCurrency}} [fdm]


	WARRANTY INFORMATION

	
	LEFT
	RIGHT

	Manufacturer warranty
	{{aidWarrantyExpiryDateLeft}} [fdm]
	{{aidWarrantyExpiryDateRight}} [fdm]

	Loss & Damage warranty

($250 replacement fee per aid)
	{{aidLossAndDamageDateLeft}} [fdm]
	{{aidLossAndDamageDateRight}} [fdm]

	                                                             <Insert Legal Information> [fdm]



	[image: image1.png]&f%%'




	{{provider}} [fd]
	[image: image2.png]&f%%'




	{{orderPurchaseDate}} [fd]

	Patient/Guardian Signature
	Provider Name (printed)
	Provider Signature
	Date








