Medical Examination Waiver
I have been advised by __Lovehearing corporation____ that the Food and Drug Administration has determined that my best health interest would be served if I had a medical evaluation by a licensed physician (preferably a physician who specializes in diseases of the ear) before purchasing a hearing aid. I do not wish a medical evaluation before purchasing a hearing aid.

A hearing aid only amplifies sound; it will not restore hearing or prevent further hearing loss.

Not all hearing problems can be helped by hearing aids. Some hearing problems can and

should be treated medically.

Signed: _________________________________________________________

Date of Signature: ___/___/____
