
Lions of B.C. Hearing Conservation Society 
 

CLIENT SPECIAL H.A. REQUEST 
FORM 105 

 

 
THE LIONS CLUB of  _______________in ZONE ____ has reviewed the financial status  of this Client 
and is satisfied that he/she is in need of assistance to obtain hearing aids.  We have also 
investigated the circumstances of this submission and are prepared to accept Sponsorship of this 

Special Request to provide new Hearing Aids (covering letter attached).  We agree to contribute an 
agreed amount, up to 50%, of the costs involved.  We anticipate that the total cost will be 
approximately $ ________.  Our share of this amount will be shared with the Client and other Clubs 
as shown below: 

_______________     ________________      _______________ 
                 Name                                                       Signature     Date 

                  CLUB PRESIDENT or SECRETARY 
      

Cost sharing with Client and/or Others (See details in covering letter). 

 

THE  CLIENT 
 

Name  _____________________ 
Address ____________________ 
Phone __________ 
Date of Birth ________________ 
Guardian is _________________ 
___________________________ 

    THE  H.A. PROVIDER/CARE CENTER 
 
Name __________________________ 
Address ________________________ 
_______________________________ 
Phone ___________ FAX ___________ 
Email____________________________ 
Audiologist 

Contact Lion: 
 
Name ________________________ 

Address_______________________ 

Phone ___________FAX _________ 

Email ________________________ 

Audiologist’s Recommendations 
 

 

 

 

         Audiogram and 
All pertinent documents enclosed. 

 

When completed Send to HEARING DIRECTOR: 

  
                Lion Ken Carpenter, 
                Lions of BC Hearing Conservation Society, 

                8505 Ebor terrace, N. Saanich, BC.  V8L 1L4 

 

                Tel  (250) 655-3609   FAX (250) 655-2923 

                Email  kwcarpenter@shaw.ca 

 

     With a Copy to the OFFICE of the AUDIOLOGIST. 

 

AMENDED AUG 2007 

 

To be completed by Hearing Aid Bank 

FILE NO.  _____________    DATE _____________! 

Action ____________________________________ 

_________________________________________ 

Date authorized  ___________Provider__________ 

_________________________________________ 

Advised Club _________  District Rep  __________ 

 

Completion Notice Rec’d from  Club _____________          

Completion Notice Rec’d from Provider __________ 

 

Date Logged & Filed  _____________________ 

 

 


