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Hearing Aid Donation Waiver
· I am hereby requesting Audiology Center of Maine transfer my used hearing aids on my behalf for charitable purposes.  

· I understand the hearing aids listed below will be forwarded to a donor hearing aid bank, and once forwarded, the hearing aids cannot be returned to me at a later date. 


· I understand that Audiology Center of Maine cannot issue a receipt to me for tax purposes on behalf of the donor organization.   In order to receive a receipt for tax purposes,  I must donate the aids personally and directly to the organization.

Hearing Aid Information:
          	Make/Model:  ____________________________________________________________
          	Serial # __________________________________________________________________
	Make/Model:  ____________________________________________________________
         	Serial # __________________________________________________________________

    Patient Name: __________________________________________  Date: ______________________
    Audiologist/ Staff: _______________________________________ Date: ______________________
	77 Beechland Rd., Ellsworth, ME 04605
	(207) 664-2123 (tel.)/ (207) 667-0706 (fax)
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