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2. RETASHIELEZEAESP—AIAKRIEES : (Have this section completed by one of these certifying agents)

[ ]CA State Licensed Medical Doctor [ ] CA Licensed Optometrist [ ] CA Licensed Audiologist [ ] CA Department of Rehabilitation Counselor
[ ] CA Superintendent/Audiologist from the Fremont/Riverside School for the Deaf [ ] CA Licensed Hearing Aid Dispenser (see provision below)*

Impairment(s) of the Applicant: [ ] Deaf/Deafened [ ] Mobility/Manipulation [ ]Hard of Hearing [ ]Blind [ ]Low Vision [ ]Speech
[ ]Cognitive Special Equipment/dB Recommended:

Hearing Loss: [ ]Mild [ ]Moderate [ ]Severe Mobility: [ ]Upperbody [ ]LowerBody [ ]Both

| certify that the above named person has the impairment(s) marked above that restrict(s) his or her use of the telephone and qualifies for equipment
provided under California state legislation.

%
Print Name (Must be legible) 3
Degree ( MD, DO, OD, AuD, Ph.D, MS, MA, Other) License Number é

o
Telephone ( ) Fax ( ) Signature of Certifying Agent Date a
** For CA Licensed Hearing Aid Dispensers — | certify that | have fitted the above person with an amplified device and have the individual’s hearing records on file. é
(]
()
Signature (Hearing Aid Dispensers only) Date CAHAD License Number Telephone

3. EHEBE - BIFHFBEINHIVRER TG © NRCEREAURER RS |

5K : 1-800-889-3974 #ZF : CTAP P.O. Box 30310, Stockton, CA 95213

¥ EIERL : Burbank: 303 N. Glenoaks Blvd., Suite L-130  Oakland: 1970 Broadway, Suite 650 San Diego: 2878 Camino Del Rio South, Suite 400

Fresno: 7525 N. Cedar Ave., Suite 115 Riverside: 6370 Magnolia Ave., Suite 310  Santa Ana: 2677 N. Main St. Suite 130
Sacramento: 2033 Howe Ave.,Suite 150
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MEE—SNENNEZHEAARN © 3458 1-800-806-1191  FEYISFAE 1-800-949-5650 E:E  1-866-324-8747
TTY 1-800-806-4474  #X  1-866-880-3394 [ESREE 1-866-324-8754  www.ddtp.org

. California Telephone Access Program

A Program of the California Public Utilities Commission






