IMPORTANT NOTICE FOR PROSPECTIVE HEARING AID USERS:
You should consult promptly with a licensed physician (preferably an car specialist) before
ordering hearing instruments il you have any of the following conditions:
(iy  Visible congenital or traumatic deformity of the car.
(ii)  History of active drainage from the ear within the previous 90 days.
(iii) History of sudden or rapidly progressive hearing loss within the previous 90 days.
(iv)  Acule or chronic dizziness.
(v)  Unilateral hearing loss of sudden or recent onsel within the previous 90 days,
(vi) Audiometric air-bone gap equal 1o or greater than 15 decibels at 500 hertz (Hz), 1,000
Hz, and 2,000 Hz.
(vii} Visible evidence of significant cerumen accumulation or a foreign body in the car canal.
(viii) Pain or discomfort in the car.
DESCRIPTION OF YOUR HEARING LOSS:
The more information you can provide us, the better able we are to serve you. Please attach
additional sheet of paper to supply more information,

TERMS AND CONDITIONS OI' SALE:
45-DAY FREE TRIAL (Except Custom, All-in-the-Ear aids which require a $50.00 per
aid non-refundable deposit). I time payments are preferred, please [ill out attached credit
agreement. Both parties agree that Hlinois law shall govern the making and enforcing of this
purchase agreement. Lloyds fully complies with all governmental regulations as stipulated by
the U.S. Government (through the FDA) and the State of Tlinois which specifically allows for
mail-order hearing aid sales.

WAIVER TO MEDICAL EVALUATION REQUIREMENTS:
“I have been advised that the Food and Drig Administration and the State of Hlinois have
determined that my best interest wonld be served if | had a medical evalwation by a licensed
physician, preferably a physician who specializes in diseases of the ear, before purchasing a
hearing aid, or a test by a certified hearing aid dispenser wtilizing established proceditres and
instrumentation in the fitting of hearing aids. Fam 18 vears old or older and volunarily sign
this waiver which indicates that I do not wish either a medical evaluwation or test before pitr-
chasing a hearing aid.

I have read the waiver and 1 do not wish a medical evaluation before purchasing a hearing aid.

In addition, 1 have read the terms and hereby agree to the conditions of the sale,

SIGNATURE DATE

INSTRUMENT(S) CANNOT BE SENT WITHOUT USER'S SIGNATURE OR A DOCTOR'S RECOMMENDATION

HEARING AID CORPORATION

128 Kishwaukee 51, P.O. Box 1645
Rockiord, IL 61110

815/964-4181 = B0O/323-4212




