Medical Waiver Form
iHear is committed to helping you hear better. Our hearing aids are suitable for many adults
with impaired hearing. The FDA and many State regulations require that you either get a
medical examination and prescription from a physician before you purchase a hearing aid, or
sign this online waiver stating that you decline a medical examination. If you have any question,
please call our professional support at 1-844-iHEAR 44 (1 844- 44327-44).
Please read the following list of conditions carefully. If you know, or were informed by a
physician, that you have any of the following conditions, please click here obtain a Medical
Clearance by a physician.



Visible deformity of the ear



Fluid or drainage (not earwax) from the ear within the past 90 days



Sudden, rapidly progressing, or changing hearing loss within the past 90 days



Spells of acute or chronic dizziness



Hearing loss only on one side that worsened in the past 90 days



A recent or current ear infection, a plugged-up fullness feeling, a hole in your eardrum,
conductive hearing loss, or air-bone gaps.



Excessive wax buildup, or a history of excessive wax buildup



Foreign object stuck in ear canal



Pain or discomfort in the ear



Ringing in one or both ears which began or worsened in the last 90 days

By indicating that I have reviewed and understood this Medical Waiver Form and clicking on the
“Place Order” button, I certify that I do not have any of the conditions listed above. I also
acknowledge that I have been advised by iHear Medical, Inc. that the FDA has determined
that my best health interest would be served if I had a medical evaluation by a licensed
physician (preferably a physician who specializes in diseases of the ear) before purchasing a
hearing aid. After such advice, I voluntarily sign this waiver and state that I do not wish to have
a medical evaluation before purchasing a hearing aid, that I understand and agree with the
above statements, and that I am 18 years of age or older.
[Print for your records]

