Revised Expiration of CA State mandated fit warranty after repair of your new hearing aid.
This form is an addendum to your original delivery receipt.
Client Name:_______________________________________________________

Hearing Aid Model:____________________________________________________

Serial number(s):______________________________________________________

Original expiration date of CA mandated fit warranty relating to return for refund__________________

Number of calendar days aid(s) were out of your possession for repair_______________.
Revised expiration date of CA mandated fit warranty relating to return for refund__________________

Today’s date______________________________________

I have received my repaired aid(s) and a copy of this revised fit warranty ending date notice X________________________________
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