
Hearing Aid Maintenance Checklist LE1-B

Child:___________________________________________ 	Month:________________

Date Earmold 
Removed

Earmold 
Cleaned

Battery 
Tested

Battery 
Replaced/
Recharged

Earmold/
Hearing Aid 
Reinserted

Turned on 
with Correct 

Program

Completed 
Sound Test 
with Adult
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