
SHIP TO Acc’t #:

Office: ________________________________________________________

Address: _______________________________________________________

Address: _______________________________________________________

City /State: _____________________________________________________

Zip: ________________

P.O.

Date:______________________ Office phone: ____________________________________

Office contact: ______________________________________________________________

1 PROVIDE
CONTACT INFORMATION:

Patient’s name:

LAST:

FIRST:

2 FILL IN
PATIENT DATA:

LOSS & DAMAGE CLAIM FORM
1-800-248-4327
FAX 1-800-528-2522

Canada: 1-888-RESOUND (1-888-737-6863)
FAX 1-800-666-4089

3 FILL IN
SERIAL NUMBER INFORMATION:

No-Charge Items (included in deductible):

Batteries—zinc-air
� 13
� 312
� 10A
� 675

� Storage case

� Cleaning cloth

� Cleaning brush

� Tubing cleaner

� User guide

� CRT receiver
Size: __________

Additional Items: quantity price

Batteries—rechargeable . . . . . . . . . . . . . 2 /pack $29.95
� 312
� 10A

Tubes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 /pack $7.50
� ReSoundAIR /ReSound Pulse

Size: __________
� Thin Tubes (Mini BTE)

Size: __________
� Flex-Tubes

Size: __________

Domes . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 /pack $5.00
� Size 5 (small)
� Size 7 (medium)
� Size 10 (large)
� Tulip

4 REQUEST
REPLACEMENT ACCESSORIES:

(PLEASE PRINT CLEARLY):

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

5 DESCRIBE
CLAIM DETAILS:
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PLEASE SEND: Please specify size as needed
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LEFT INSTRUMENT
SN: ______________________________________ Model: _________________________

RIGHT INSTRUMENT
SN: ______________________________________ Model: _________________________

CHARGER
SN: ______________________________________________________________________


