Hearing Aid Purchase Agreement
	Worker’s (Surname)

	(First Name)

	(Initial)

	Claim Number




	


P.O. BOX 2415
EDMONTON, AB  T5J 2S5
FAX:	780-427-5863
1-800-661-1993
	C1042
HEARING LOSS/AUDIOLOGY SERVICES
Hearing Aid Purchase Agreement


	                                                                                                                                       Please print clearly or type.
	 WCB Claim Number
      

	Surname
     
	First Name and Initial
     
	Date of Birth (yyyy/mm/dd)
     

	Address Street
     
	City/Town
     
	Province
     
	Postal Code
     
	Telephone Number
     


[image: ]WORKER DETAILS

	Hearing Loss Clinic’s Name
     
	Telephone Number
     




I acknowledge and agree that:

1. the Workers’ Compensation Board (WCB) has contracted rates for hearing aids, up to a maximum of $1438.40 per aid.

2. if I have any reason to suspect that my hearing loss is potentially due to work related noise exposure or a work related accident, it is my responsibility to apply for WCB benefits and wait for the WCB to determine if my claim is accepted;

3. if my claim is accepted, the WCB will pay for approved hearing aids at the rates the WCB has negotiated with this clinic; and

4. if I choose to purchase hearing aid(s) at the regular retail price before the WCB determines my entitlement, the WCB will only reimburse me the amount it would have paid this clinic under its contract and I will be responsible for the balance.




Signed  ___________________________________                Date___________________________________	Worker’s Signature




Signed  ___________________________________                Date___________________________________	Clinician’s Signature










THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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