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To whom it may concern,

Thank you for your inquiry regarding our programs. We are pleased to be able to provide these services to low-
income hearing-impaired adults and children in our community who meet certain program guidelines. The
Hearing Aid Assistance Program provided through the United Way of the Texas Gulf Coast for eligible
residents. Three forms are attached. All must be completed and returned to use as a part of your application
process.

1.) CASE HISTORY FORM- Please complete to the best of your ability. If you have had a hearing
evaluation within the past year, attach a copy of that report to the completed case history form.

2.) FEE REDUCTION AND HEARING AID ASSISTANCE PROGRAM- Evaluation cost will be
determined based on income information provided. Proof of income must be provided for each person
living in your home. Clients are encouraged to return for a follow-up visit within two weeks after the
hearing aid fitting, at no additional cost.

3.) PHYSICIAN’S EXAMINATION REPORT- This form is required for patients who qualify for hearing
aids under the Texas Medicaid Hearing Aid Program.

Thank you for your interest in the program. If you have any questions, please contact me at (713) 743-0915.

Sincerely,

Michele Leonard
Clinic Receptionist
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