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Recommendations

Approved Signature Date

Description of current hearing aid(s)

Present hearing aid is less than five years old? Yes No

If “no”, and hearing aids are replaced, Hearing Aid Provider Invoice must accompany for payment.

If “yes”, authorization is required from WorkplaceNL Hearing Loss Claims Department before new hearing aid(s) 
may be dispensed.

Right ear

Manufacturer Model Serial number Date fitted Clinic

Left ear

Repair history

Reasons to replace hearing aid(s)

Inadequate gain available

Improper amplification for hearing loss

Improper fit resulting in feedback

Significant change in hearing

Hearing aid style inappropriate (e.g. dexterity, acoustical needs)

Repair is no longer cost effective (manufacturer’s estimated cost of repair $                                            )

Other

Explanation

Proposed solution

Yes No

LPlease check appropriate boxes R

Vendor number

Claim number

Vendor name

Client name

Maico Hearing Service Ltd.

Hearing Aid 
Replacement
Information

HA-05

www.whscc.nl.ca

146-148 Forest Road
P.O. Box 9000, 
St. John’s, NL  A1A 3B8

Telephone: (709) 778-1000
Toll free: 1-800-563-9000    
Fax: (709) 778-1714

Workplace Health, Safety & Compensation Commission

MAIL FORM TO:

146-148 Forest Road P.O. Box 9000
St. John’s  NL  A1A 3B8
FAX FORM TO:

709.778.1596

CALL US AT:

telephone: 709.778.1000
toll-free: 1.800.563.9000
VISIT US AT:

workplacenl.ca
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MAIL FORM TO:

146-148 Forest Road P.O. Box 9000
St. John’s  NL  A1A 3B8
FAX FORM TO:

709.778.1359

CALL US AT:

telephone: 709.778.1000
toll-free: 1.800.563.9000
VISIT US AT:

workplacenl.ca
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