
BC BOARD OF HEARING AID DEALERS AND CONSULTANTS 

REGULATIONS CHECKLIST 
 
REGISTRANT: _____________________________ LOCATION: _______________ 
INSPECTOR: _____________________________ DATE:  _______________ 
 
#   TITLE OF BOARD REGULATION:    INCOMPLETE? 
17  RECORD-KEEPING:       
a) Name and Address Information      F 
b) Case History         F 
c) Hearing test results        F 
d)   Sales information 

i) serial #, date of sale, manufacturer's name, model   F 
ii) new or used aid?       F 
iii) Terms of sale        F 
iv) After sales service rendered      F 

19       REGISTRANT'S STANDARDS 
a) Maintain repair facilities       F 
b) Provide satisfactory after sales service     F 
c) If required, provide a custom earmold for a person    F 
d) Ensure that all audiometric equipment is calibrated    F 
e) Maintain a high standard of hygiene      F 
f) Not test, fit or sell a hearing aid to a child under 16 years.   F 
20       MEASUREMENTS REQUIRED BEFORE FITTING HEARING AID 
a) pure tone audiometry for air and bone conduction    F 
b) speech audiometry to obtain the SRT and Discrim. scores   F 
c) levels of comfort and tolerance (MCL, LDL or UCL)   F 
d) within the previous 6 months       F 
21       MEASUREMENTS REQUIRED AFTER FITTING HEARING AID 
a) bilateral aided and unaided tests either in sound field or probe (REM) F 
b) within 28 days of fitting that person with a hearing aid   F 
23       CONDUCT 
a) obtaining a fee or making a sale by fraud or misrepresentation  F 
b) employing directly or indirectly any person who is not registered  F 
c) soliciting sales elsewhere than at the registered place of business  F 
d) conducting misleading or deceptive hearing tests    F 
e) making reference that discredits skills and abilities of other registrants F 
f) engaging in conduct which may alarm/frighten a person into purchasing F 
g) breaching any provision of the Act or this regulation   F 
 
CONCLUSION(S):_____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


