Exhibit O2
ARIZONA DEPARTMENT OF ECONOMIC SECURITY - Rehabilitation Services Administration
Audiology Services
HEARING AID RECOMMENDATION REPORT

[bookmark: _gjdgxs][bookmark: Text1]Date of Recommendation Report (MM/DD/YYYY):            
Vendor Company Name:          
Vendor Representative’s Name:            

VR Client Name:            
[bookmark: _2et92p0]VR Counselor Name:           
RSA Authorization #:            

[bookmark: _r4210f6twjk0]Evaluation Start Date in the Month (MM/DD/YYYY):             
[bookmark: _1fob9te]Evaluation End Date in the Month (MM/DD/YYYY):             
  
Recommended Hearing Aid(s): 
Hearing Aid Manufacturer:                        
Model (be specific including technology level and exact model recommended):           	
Style:             
[bookmark: Check2][bookmark: Check3]|_| Right ear	   |_| Left ear	   |_| Both ears   
Color of casing:                        
Integrated FM/Roger components (specify):               
Hearing Aid accessories (specify):      
Other desired features (specify):        
Receiver length RE:      ; LE:      
Receiver power RE:      ; LE:      

Recommended Coupling:
Non-custom earpiece style RE:      ; LE:      
Non-custom earpiece size: RE:      ; LE:      
Custom earmold Type: RE:      ; LE:      
   

T-coils must be included in the recommendation for all VR Clients when appropriate.

	

 
Vendor Representative Signature: ____________________________________________              Date:            
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