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|:|Licensed Medical Doctor |:|Licensed Optometrist |:|Licensed Audiologist
[ ]Department of Rehabilitation Counselor

|:|Superintendent/AudioIogist from the California School for the Deaf Fremont/Riverside

|:|Licensed Hearing Aid Dispenser (see provision below)*

|:|Licensed Physician Assistant D_icensed Speech-Language Pathologist

Impairment(s) of the Applicant (Check All That Apply):
DDeaf/Deafened DMobiIity/ManipuIation |:|Hard of Hearing |:| Blind |:|Low Vision DSpeech |:| Cognitive
Hearing Loss: [ |Mild [ ]Moderate [ ]Severe Mobility: [ ] Upper body [ ]Lower Body [ ]Both

Notes:

Signatory please write patient’s name from page 1 here:

Address of patient from page 1:

| certify that the above named person has the impairment(s) marked above that restrict(s) his or her use of the telephone and
qualifies for equipment provided under California state legislation.

Print Name (Must be legible)

Professional Credentials License Number
Telephone ( ) Fax ( )
Signature of Certifying Agent Date

(No stamped signatures accepted)

*For Licensed Hearing Aid Dispensers - / certify that | have fitted the above person with an amplified device and have the
individual’s hearing records on file.

( )

Signature (Hearing Aid Dispensers only) Date HAD License Number Telephone
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English: 1-800-806-1191 Tiéng Viét: 1-855-247-0106 °
Espanol: 1-800-949-5650 Pyccknn: 1-855-546-7500
E+$E: 1-866-324-8747 Hmoob: 1-866-880-3394
45 1.866-324-8754 TTY: 1-800-806-4474

English email: info@CaliforniaPhones.org o
. " . . . California Phones
Email en espanol: info-es@CaliforniaPhones.org Keaping you connscted



www.californiaphones.org支援網路線上諮詢。
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