	 DEALER LICENSE:
	[fd]

	AUDIOMETER:
	[fd]

	SERIAL NUMBER:
	[fd]

	LAST CALIBRATION:
	[fd]


OFFICE HOURS:
	Monday–Friday, 8:00am–5:00pm [fd]


	[fd]


 HEARING AID BILL OF SALE
      Date of Delivery:
	Name of User: 
	[fd] {{givenName}} {{surname}}

	Address of User:  
	[fdm] {{address}}

	Name of Purchaser (if different than above): 
	[fd]

	Address (if different than above):  
	[fdm]

	Phone: [fd] {{phoneNumber}}
	Email:  [fd] {{emailAddress}}


HEARING AID DESCRIPTION

	RIGHT
	[fd] {{manufacturerNameRight}}
	[fd] {{modelNameRight}}
	[fd] {{serialNumberRight}}
	[fd]

	
	Make
	Model
	Serial Number
	New/Reconditioned

	LEFT
	[fd] {{manufacturerNameLeft}}
	[fd] {{modelNameLeft}}
	[fd] {{serialNumberLeft}}
	[fd]

	
	Make
	Model
	Serial Number
	New/Reconditioned

	OTHER
	[fd] {{manufacturerNameOther}}
	[fd] {{modelNameOther}}
	[fd] {{serialNumberOther}}
	[fd]

	
	Make
	Model
	Serial Number
	New/Reconditioned


	BATTERY SIZE:
	 FORMCHECKBOX 
 10
	 FORMCHECKBOX 
 13
	 FORMCHECKBOX 
 312
	 FORMCHECKBOX 
 675


FULL TERMS OF SALE

	PRICE PER HEARING AID:
	R: {{priceAsCurrencyRight}} [fd]

	Includes $250 non-refundable fitting fees
	L: {{priceAsCurrencyLeft}} [fd]

	OTHER:
	{{priceAsCurrencyOther}} [fd]

	FINANCIAL ASSISTANCE:
	[fd]

	PROMOTION:
	[fd]





	[fd]{{orderClientPayableAsCurrency}}


                                BALANCE DUE

	WARRANTY & SERVICE INFORMATION



	TRIAL PERIOD, RETURN, & REFUND POLICY




	[image: image1.jpg]



	[fd] 7/7/2016

	Signature of Hearing Aid User/Purchaser
	Date

	[image: image2.jpg]



	[fd] 7/7/2016

	Signature of Audiologist
	Date


The buyer is advised that the hearing aid(s) have a 3 year Manufacturer’s Warranty and Repair Agreement that expires on {{aidWarrantyExpiryDateLeft}}. During that time, the hearing aid(s) will be sent to the manufacturer for repair at no charge. (There is a fee for expedited services).


  


The buyer is advised that the hearing aid(s) have a 2 year Manufacturer’s Coverage against Loss and Damage that expires on {{aidLossAndDamageDateLeft}}. (Loss limited to one replacement from manufacturer at a fee of $250).


 


The buyer is entitled to annual free Hearing Threshold Screenings for the life of the hearing aid as a part of your hearing healthcare. However, if screening indicates a change in thresholds, a Diagnostic Audiologic Evaluation is necessary with applicable fees.


Earmolds have a two-month warranty. Remakes after that time are at the expense of the user.  


There is a service fee for hearing aid programming after one year.


Free batteries for the first 3 years as part of your hearing healthcare.








The buyer is advised that the 30 day Trial Period will begin immediately upon receipt of the hearing aid(s) and the accompanying Bill of Sale.  The trial period expires on 7/8/2016.





By 7/8/2016,  if the purchaser is dissatisfied with the hearing aid for any reason, it may be returned in undamaged, original condition. A fee of $250 will be retained for fitting, evaluation, counseling, impressions, batteries, and use of instruments. This fee applies if the hearing aid order is cancelled. For Behind-the-Ear (BTE) hearing aid fittings which require purchase of earmolds, the cost of the earmolds will also retained.





If the purchaser exchanges hearing aid(s), a new 30-day trial period applies.





Should the purchaser choose to keep the hearing aid(s) or be unable to return it to {{clinicName}} for any reason whatsoever by 7/8/2016, the Balance Due is non-refundable and retained in full by {{clinicName}}.





I READ, UNDERSTAND AND HAVE SIGNED OR INITIALED A COPY OF THE REFUND AND RETURN POLICY. THE POLICY STATES IF, AND UP UNTIL WHAT DATE, I CAN RETURN THE HEARING AID FOR A FULL REFUND, A PARTIAL REFUND OF WHAT PERCENTAGE, OR A FULL OR PARTIAL CREDIT. THE POLICY ALSO IDENTIFIES WHAT FEES, IF ANY, FOR SERVICES WILL BE REFUNDED OR CREDITED WHEN THE HEARING AID IS RETURNED FOR REFUND OR CREDIT.











Original: AVC
Copy: Client
Copy Chart
Copy:AuD
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