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	ENAE217
	Review of Decision Request Form - Hearing Aids

hearing@enable.co.nz                                                         0800 362 253

	Date of application
	     
	Date received

To be completed by Enable New Zealand
	     

	Enable Online Reference Number (ENA)

If available
	     




	Client Information 
	

	Name of Client
	     

	Address
	     

	DOB
	     
	NHI
	     

	Description of the client’s hearing loss and impact of hearing loss on their life
	     


	Assessor Information

	Name of Approved Assessor
	     

	Approved Assessor Contact Details
	     


	Reason for Review

	     



	Proposed Options and Rationale for Hearing Aids; Including any additional supporting information

	Hearing Aids Recommended
Please include cost and reasons for recommendation of specific type
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