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Medical Clearance/Aprobacion Medica

I have evaluated ______________________________________________________

and find that he/she has a hearing loss that makes him/her a candidate for a hearing aid, and that no medical contra-indications for amplification exist.

He evaluado a ________________________________________________________

y he determinado que el/ella sufre de una perdida audivita que lo/la hace candidato(a) para usar un aparato auditivo y que no existen contraindicaciones medicas para la amplificacion.

Date/Fecha____________________________________________________

Physicians Name/Nombre del medico_______________________________

Address/Direccion_______________________________________________

______________________________________________________________
__________________________________

Physican’s Signature/Firma del medico
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