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 Texas Workforce Commission   Vocational Rehabilitation Services   Hearing  Aid   Fitting & Post - Fitting Report      

Instructions      

To be completed by the audiologist   or   hearing aid specialist .  Please complete   the  Initial Fitting   Acknowledgements   and submit to TWC - VR   immediately upon  customer’s receipt  of hearing aids   and  signature . .   For payment,  please  complete  all of the form and attach the audiogram.      

Participant/ Customer   Information      

Customer   Name:             Case ID :              

Phone:             Date of birth:             

Initial  Fitting Documentation      

Documentation of the initial  hearing instrument fitting  must be   provided to demonstrate  the  customer ’s  improved hearing with   the   new hearing instruments.  Check which evaluation(s) were performed and  include a copy with this report.     

  Real Ear Measurement     Functional Audiogram  –   Unaided/Aided in Sound Field     Word Recognition Scores  -   Unaided/Aided in Sound Field  

Initial Fitting  Dispenser  Acknowledg ements      

   I have reviewed use and care of the hearing devices with the  VRS   customer .          I acknowledge that I have activated the manual t - coil in the hearing aid (s), or have provided  appropriate justificati on for not including a t - coil.          I have sch eduled an appointment with the  customer ,   between 14   –   30 days from date of fitting,    on:                  TRIAL PERIOD  expiration date :              

Type or print dispenser’s name:              Telephone number:   (       )              

Hearing aid dispenser’s signature:   X      Examination date:                

Address:              

City:              State:              ZIP code:              

Customer   Acknowledgment Initial Fitting      

I ,   the   TWC - VR   customer   named below , have read the above and understand and agree that I am  satisfied with the hearing aid s   and     have been adequately instructed on how to best use the   aid s . I  understand the 30 day trial period and am aware when it  ends .        

Type or print  customer ’s name:              

Customer ’s   signature :   X      Date:              

