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REFUND REQUEST FORM

Hearing Aids: THIS FORM AND HEARING AID(S) TO BE RETURNED MUST BE POSTMARKED ANY TIME PRIOR TO 12 MIDNIGHT OF THE
45" CALENDAR DAY AFTER RECEIPT OF THE HEARING AID. NO REFUND WILL BE GIVEN UNTIL THE HEARING AID(S) IS/ARE
RETURNED TO THE SELLER. IT MAY TAKE UP TO 30 DAYS FROM THE DATE OF RECEIPT TO PROCESS A REFUND.

Accessories: THIS FORM AND ACCESSORIES TO BE RETURNED MUST BE POSTMARKED ANY TIME PRIOR TO 12 MIDNIGHT OF THE 15™
CALENDAR DAY AFTER RECEIPT OF THE ACCESSORY. NO REFUND WILL BE GIVEN UNTIL THE ACCESSORIES IS/ARE RETURNED TO THE
SELLER. IT MAY TAKE UP TO 30 DAYS FROM THE DATE OF RECEIPT TO PROCESS A REFUND.

Buyer’s Name: Date:
Buyer’s Address:

Buyer’s Telephone Number: Email address:
Birth date:

Date of Payment Method used for purchase:

Patient Signature:

Hearing Aid Manufacturer:

Hearing Aid/Accessory Model: Accessory SerialNumber:

Left Serial Number: Right Serial Number:

Reason For Return:

HearingAidDocs
3535 S. Lafayette Street, Suite 201, Englewood, CO 80113
P: 1-866-284-5577 F: 303-327-4096 E:customerservice@hearingaiddocs.com



