Instructions for filing a claim for lost
or damaged hearing instrument(s)

All claims must be submitted to Worry Free Warranty Services, according to the
instructions listed below. Any deviation from these instructions must receive prior
approval. Failure to do so may result in denial of claim.

A completed Claim Form signed and
notarized by the patient.

A new ear impression(s) if necessary.

The damaged hearing instrument(s)

Complete audiometric information along
with all specific instructions, include options
- instrument color and battery size.

All instrument replacements will be done only with equivalent instrument(s)
from the following product lines: Starkey, Audibel, NU-EAR, Omni, Qualitone, Micro-Tech

Worry FreeWarranty

Starkey.
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Worry FreeWarrantym Claim Form

Starkey. For lost or damaged hearing instrument(s)
See reverse side for instructions

Warranty Holder

Name

Address

City State ZIP Phone

Servicing Dispenser

Name

Address

City State ZIP Phone
Signature Date

250 500 1000 2000 4000 8K

Hearing Instrument Information

N
N
w

Make Model(s) 0

Serial Number(s) 20

Color Battery Size 40

Cause of Loss or Damage 60

SRT: MCL: UCL:

| certify that the claimed loss or damage did not intentionally occur so as to violate the conditions

of the warranty, and no attempt to deceive the company has in any manner been made.

Warranty Holder’s Signature Date
Signed or attested before me on By
Date Name(s) of Person(s)

Notary’s Signature

State of: County of:

Title Seal

Commission Expiration
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