
 

SERVICE FORM   

Intake Date: ______/______/20____               Intake Time: _____:_____am/pm 

First Name: ________________________   Last Name:  ________________________ 

Street address: ___________________________________________________________ 

City: ______________________________ State: _________ Zip: __________________ 

Phone (_______) ____________________Email: _______________________________ 

Date of Birth _______________________Last Hearing Test _______________________ 
 

 

 

 

 

 

 

 

Right Serial Number______________________ Right Make_____________________ 

BTE  -  ITE  -  ITC  -  CIC  -  OTE  -  RIC  Battery Size____________________ 

Left Serial Number______________________ Left Make_______________________ 

  BTE  -  ITE  -  ITC  -  CIC  -  OTE  -  RIC  Battery Size____________________ 

Complaint:   Constant Feedback - Distorted - Intermittent - Hissing - Muffled - Weak 

Other (Please Explain): _________________________________________________ 

-------------------------------------------------------------------------------------------------------

Service Rendered: 

Microphone - Receiver - Wires - Re-tube - Re-case - Re-Plate - Verified Components 
 

 

Notes: __________________________________________________________________ 

________________________________________________________________________ 
 

Price for Service: $ _______. _______                Warranty: ________________________ 

Amount Paid: $_____. ______                                 Amount Due: $_____. ______ 

Payment Status:  Paid in Full  -  Balance Owed  -  Pending Approval 


