
1
ACCOUNT NO DATE TEL NO ORDER NO

FITTER NAME EMAIL

BILL TO STREET SHIP TO   STREET

CITY STATE                  ZIP CITY STATE ZIP      

2

PATIENT INFO LAST NAME

FIRST NAME

3

732 W Hurst Blvd #102, Hurst, TX 76053 (214) 210.0008  FAX (833) 500.0050 

Remake (impression required)Repair

Feedback Fit

Occlusion

Too Loose

Too Tight Shell

Tight Canal

Canal Too Long 

Canal Too Shor 

Protrudes where marked 

Works Out of Ear Hurts 

where marked 

Damaged/Cracked shell

Allergy Problem

Water Damage

Serial # L:

Serial # R:
Model:

Hearing Instrument Information

Dead

Weak

Distorted

Noisy

Tinny Intermittent 

Fades

Internal Feedback 

Plugged With Wax 

Too Strong

Too Weak Circuit 

Noise Static Noise 

Hole in Shell 

Receiver Pushed in

4 Service Required:         (charges may apply)

REPAIR / REMAKE ORDER FORM

 L     R  L     R
5 Please detail/comment:
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