Audiology Facilities Application for Loaner Audiology Diagnostic Equipment:

Date of Application:

Legal Name of Organization:

Department:




Organization Address:

Employer Identification Number:

Contact Name:


Contact Phone Number:


Contact Email:

Are you currently evaluating babies referred from UNHS? 

If not, explain why:
Number of infants seen per year referred from UNHS:

Percent of population served who are children (infant to age 18):

General population served: age, socio-economic, special needs):

Current equipment: Circle all that apply

High frequency tympanometry   Oto-acoustic emissions: DPOAE or TEOAE

Auditory Brainstem Response (click, frequency specific, bone)

Other:

Age of current equipment:

What insurance coverage do you accept? Circle all that apply

Medicaid
Children with Special Health Care Needs
First Steps
Private

Statement of need:
· Description of your practice setting and program 

· Goals & Objectives for improvement with new equipment: identify the problems that new equipment will address and explain how new equipment will address the problems you have identified. Describe why you believe your facility should be selected to receive this equipment as compared to other facilities that might compete for this same equipment. Please note that facilities that have been unable to secure equipment through other avenues/sources should document those efforts. 
· Submit two Letters of Support: (from administrator, physician, ENT etc)

Facility Responsibilities: 
If you are awarded this equipment, you agree to:

· Provide documentation of proof of insurance for your facility 
· Provide routine maintenance, calibration and repair of equipment if needed

· Provide needed supplies for equipment

· Increase the number of infants (age 0-3 years) seen, referred from UNHS

· Use the equipment (including the laptop computer) only for its intended purpose which is for screening and diagnosis of hearing disorders.

· Support the Indiana EHDI’s program mission of identifying infants with hearing loss at the earliest possible time and support the national goals of 1-3-6

· Agree to follow Indiana’s Best Practice Guidelines For Audiologic Assessment, Pediatric Amplification and Intervention of the Infant 

· Agree to submit DAE reports electronically through EARS

· Provide year end report to ISDH of how this equipment has improved your program
· Maintain open communication with ISDH and your EHDI Regional Consultant

