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             Date: June 1,  
 

 
 

 
 

EXAMINATION 
SPONSOR’S AFFIDAVIT 

 
 
 I, ______________________________, a licensed Hearing Aid Dispenser, 
 
License Number 25MG___________, due hereby state that _____________________, 
 
Temporary Permit number B-________ has completed or will complete the required ______  
 
hours of Hearing Aid training under my supervision which began on_______________ and  
 
ended on ____________.   
    
 
 
_______________     ___________________________________ 
Date       Sponsor’s Signature 
 
   
 
 
********************************************************************************************************** 

 

EXAMINATION 
APPLICANT’S AFFIDAVIT 

 
 
____________________________, due hereby state that I have been under the 
 
supervision of ___________________ for the above mentioned time period. 
 
Email address: ___________________________________________________ 
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