Feedback on Hearing Aid Assistance
Program

Date: [Insert Date]
To Whom It May Concern,

I hope this message finds you well. I am writing to provide feedback regarding my experience
with the Hearing Aid Assistance Program.

Firstly, 1 would like to express my gratitude for the support | received. The application process
was straightforward, and the staff was exceptionally helpful in guiding me through the necessary
steps.

Furthermore, the hearing aid fitting was thorough, and the audiologist took the time to ensure
that my device was properly configured to suit my needs. | have noticed significant
improvements in my hearing and overall quality of life.

However, | would like to suggest that additional follow-up appointments be made available to
monitor adjustments and ensure continued satisfaction with the hearing aids.

Thank you for your commitment to improving the lives of individuals with hearing impairments.
| truly appreciate the assistance | received through your program.

Sincerely,
[Your Name]

[Your Contact Information]



