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YOUR NEW BRAND KIT INCLUDES

Please verify if you have all the components.
Some items might be wrapped and at the bottom of the box.
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Full Name

Job Title

Address Line One
Address Line Two

City, Province Postal Code
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Address Line One
Address Line Two
City, Province Postal Code

T XXX-XXX-XXXX

Sound of the New Age

Hearing Evaluation
Report (100)

HEARING EVALUATION REPORT SV ITIRTISISY
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You have an appointment with

@ MON.

@ Atthe Centre @ Telehearing Care

@TUE. @OWED. @THU. @FRI

Kindly give 24 hours’ notice before cancelling.
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REFERRALS WI

ACCEPTING NEW CLIENT|

HEARING CARE
PROFESSIONALS
OFFERING A
VARIETY OF

- SERVICES

#@ Hear CANADA

Envelopes
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Address Line One
Address Line Two, City, Province Postal Code

Sound of the New Age.

@ Full hearing evaluations

@ State of the art hearing aids
@ Customized hearing solutions
© Batteries and accessories

Custom noise protection, swim
plugs, and musician plugs

@® Comprehensive service plans

Letterheads (100)
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Prescription
Pads (4)
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Address Line One
Address Line Two

City, Province Postal Code
Tel: XXX-XXX-XXXX

Fax: XXX-XXX-XXXX

PRESCRIPTION

Name of Patient

Address:

Postal Code:

Tel. Number.

Date of Visit:

R

O Audiologist
O Physician
O Otolaryngologist

Consulta
Pads (2)
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Adress Line One
Adress Line Two

City, Province Postal Code

T, XX XXK-XKXX * F. XXXXKX XXX

Note Pads (2)

CONSULTATION REQUEST
Name of Patient:
o Postal Cods
Tel. Number: DOB.
T
REASON FOR REQUEST:

Hearing evaluation
Impedance-tympanogram

Hearing lds prescription andior evaluation
Tinnitus counseling

Swim plugs

Custom hearing protection

Assistive listening device

Otner:

ooooooo

Name of Referring Professionat

Tel. Number:

Date:

Service Plans

Your service plan includes FREE batte|
for a period of up to four years®

Comp[ehsns' e

FREE |
25% OF||

We also offer Telehearing Carer - hearing ca|
i the comfort and safety of your own homd

Closure Hours (
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Hea
060 St 0¥ Our clinic will be closed
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Toi: Moncion, NB E1E 3v3
506-854-1690 Fax: 5083839199

We apologize for any
inconvenience this may cause.




