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Association des personnes
avec une déficience de I'audition a l'autre! @

f)@’
"D’UNE OREILLE A L’AUTRE" SERVICE . ’

D une oreille

Member’s name Client address:

Date of birth

Service Manager Chantal Fortin Audiologist
Date of the last Audioprosthetist
audiogram

Current hearing aid ORL

model

Notice of . Insurance
assessment coverage

Need an assistive
listening device

ELIGIBILITY REQUIREMENTS

Be 65+ years of age**

Be a member of our association ($10 yearly)

Have a hearing impairment

Have low income (A copy of your notice of assessment will be requested)
Have a prescription from your doctor

Have an audiogram

APDA recovers, reconditions and recycles hearing aids as well as assistive
listening devices. Please note that there is no warranty on the recycled hearing aids
and the assistive listening devices that you will be given free of charge.

All data will be confidential. It will be given to the audioprosthetist to follow up on your
file. The file will be kept in a safe place.

For information, contact us at 418-623-5080 or by email at audition@apda.ca.

** Some exceptions apply.
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