
  
  
  
  
  
Patient Information and Acknowledgement Form 
  
  
  
Dr. Jeanne M. Perrine is a licensed hearing aid dealer and hearing aid dispenser certified 
by the State of Georgia.  Over the last 15 years she has helped many people improve 
their quality of life by addressing their hearing needs.  Please read and sign the medical 
waiver below so that we may proceed with helping you with your hearing needs. 
  
  
Medical Waiver 
  
I have been advised by Dr. Jeanne M. Perrine that the Food and Drug Administration has 
determined that my best interest would be served if I had a medical evaluation by a 
licensed physician (preferably by a physician who specializes in diseases of the ear) 
before purchasing a hearing instrument.  I do not wish a medical evaluation before 
purchasing a hearing instrument.  This test information shall be compiled for the purpose 
of making selections and adaptations of hearing instrumentation.  I am at least 18 years 
old. 
  
  
Signature___________________________________  Date______________ 
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