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Dear Hearing Health Care Provider: 

CaptionCall is in the process of creating a list of professionals who are willing to help 
people with hearing loss find an authorized professional in their area to evaluate their 
hearing and, if appropriate, provide a professional certification that indicates they 
need a captioned telephone to communicate effectively on the phone. We would like 
to include you on this list. 

By filling out the information below, I am willing to: 
1. Provide a professional evaluation of individuals who may need to use a 

captioned telephone to communicate effectively. 
2. For individuals who qualify, I can sign a professional certification form. 
3. CaptionCall may provide my contact information on their website, on the 

telephone or through email to individuals who need a qualified and willing 
hearing healthcare professional to assess their hearing loss and eligibility for 
captioned telephone service. 

Please fill out this form exactly how you would like the information to be presented to individuals who 
request help evaluating their hearing. 
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Please fill out, sign and send it to CaptionCall at our fax (888) 778-5838 or email a scanned copy to 
fertification@captiorjcall.com or return to your local Caption Call Representative. Thank you 


