
 

 

HIPAA PRIVACY ACKNOWLEDGEMENT 

 

As a current patient of Meridian Audiology, LLC, I give authorization to Meridian Audiology, LLC to send 

me periodic advertising and hearing aid information from either Meridian Audiology and/or the hearing 

aid companies they work with (Phonak, Signia, Cochlear, Advanced Bionics, Oticon, Caption Call, 

Westone).  I understand that these advertising pieces may be paid for, in part, by said hearing aid 

companies.  (*This does not include names purchased on a mailing list from a marketing company. ) 

 

Yes, I would like to receive these communications    

 

No, I would not like to receive these communications 

  

________________________________________ 
Patient Signature 
 
________________________________________ 
Patient Name Printed 
 
________________________________________ 
Date of Birth 
 
________________________________________ 
Date 


