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ACC259
Hearing aid battery prescription
ACC259 Hearing aid battery prescription form

Fill in this form following a hearing aid trial to let us know which hearing aid batteries we need to order for our client. Then send it to either:
· Dunedin Service Centre, Hearing Loss Centre, PO Box 408, Dunedin 9054, or email dunedin.hearingloss@acc.co.nz
Hamilton Service Centre, Hearing Loss Centre, PO Box 952, Hamilton, or email hamilton.hearingloss@acc.co.nz
	1. Client details (you may use a sticker here)
	2. Audiologist details (you may use a sticker here)

	Client name:      
	Date of birth:      
	Audiologist name:      

	Claim number:      
	Phone number:       
	Vendor ID:      
	Phone number:      

	Delivery address:      
	Assessment date:       :


	3. Prescription details

	Frequency:  One-off order  Recurring from (date):      
	Order type:  New prescription  Add to prescription  Cancel previous prescription

	Code
	Description
	Number of packs
	Frequency, eg 6 mthly 
	Code
	Description
	Number of packs
	Frequency, eg 6 mthly

	5000621
	Hearing Aid Battery size 10 (pack of 4)
	     
	     
	5001000
	Battery AA Super Heavy Duty (pack of 4)
	     
	     

	5000874
	Hearing Aid Battery size 13 (pack of 4)
	     
	     
	5001500
	Battery AAAA (pack of 2)
	     
	     

	5000873
	Hearing Aid Battery size 312 (pack of 4)
	     
	     
	5002046
	Rechargeable Hearing Aid Battery size 10 (pack of 2)
	     
	     

	5001002
	Hearing Aid Battery size 675 (pack of 4)
	     
	     
	5002047
	Rechargeable Hearing Aid Battery size 312 (pack of 2)
	     
	     

	5000311
	Battery AAA Super Heavy Duty (pack of 4)
	     
	     
	5002048
	Rechargeable Hearing Aid Battery size 13 (pack of 2)
	     
	     

	Additional comments:      


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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