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Person’s Agreement
The person understands that the subsidy level is a GST inclu-
sive amount of $511.11 and is available not more than once 
every six years per ear per hearing aid and that the 6 year 
period commences from the date the hearing aid is provided.

Person’s Declaration
The person, person’s guardian or authorised agent (where 
the person is under 16 years of age, or is unable to complete 
the claim) agrees to this claim for Hearing Aid Subsidy 
being made and that the information given in this claim is 
true and correct. The person has been given the Guide to 
Getting Hearing Aids and authorises accessable to 
use/disclose information as described in the Privacy Act.
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CLAIM FORM

ENVIRONMENTAL HEALTH MANAGEMENT SERVICES LTD
P.O. Box 27 804 Mt. Roskill, Auckland 1440. 18A Frost Road, Mt. Roskill, Auckland.
Freephone 0508 001 002	 Ph: 09 620 1700	 Fax: 09 620 1702	 Email: hearing@accessable.co.nz		 Page 1 of 1	         June  2011 V 1.0

	 APPROVED ASSESSOR /  AUDIOLOGIST DETAILS

Given Name								        Accreditation No.	
Last Name					     Email
Telephone					     Ext No.			   Mobile
Audiology Provider (trading as) & Branch

	 Fill out the following if the application information form is to be sent to an alternative Audiology Provider and / or Email:
	 Alternative Audiology Provider	

Alternative Email

	 CLAIM DETAILS

If the person has previously claimed a Hearing Aid Subsidy please complete the following:
	 Left Ear & Year (if known)	 Right Ear & Year (if known)

Subsidy Amount (Inclusive GST) & Ear:
	 Both ears  $1022.22	 Single ear – Left  $511.11	 Single ear – Right  $511,11

Model / type of Hearing Aid(s) supplied (From the Ministry of Health Hearing Aid List):

Same Both Ears
Model / Type: 		  Retail Price incl GST:

Left Ear
Model / Type:		  Retail Price incl GST:

Right Ear
Model / Type:		  Retail Price incl GST:

	 ADDITIONAL INFORMATION 
Does the person have a current:	 Super Gold Card	 Community Services Card	 None

The person is currently:	 Employed	 Studying	 Working Voluntarily
		  Caring for a Dependent	 None

	 PERSON’S DETAILS

Given Name	 Title
Last Name	 NHI No.
Address Line One	 Telephone
Address Line Two	 Date of Birth
Suburb	 Gender
City / Town		  Ethnicity 
Postcode	 Email
The Person’s Age:		  16 - 64 Years	 65+ Years
Person’s information to be sent to:	 Email	 Postal Address

Approved Assessor / Audiologist Declaration
By completing and submitting this claim I confirm that the assessment, selection and fitting of hearing aids has been carried out in accordance 
with the NZAS Standards of Practice and the Ministry of Health's Disability Support Services accreditation framework and that the claim is  
correct and meets the Ministry of Heath's Hearing Aid Subsidy Scheme eligibity criteria.

Claim Date
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