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CERTIFIED TESTING ROOM WAIVER 

 
 
 
I, (please print) _________________________________________________, the undersigned 

client, do hereby waive the provision of Chapter 484.0501(6), Florida Statutes, which 

directs audiometric testing be conducted in a testing room certified by the Department of 

Health, or an agent approved by the department, and I authorize the licensee/trainee 

named below to test my hearing in a place other than the licensee’s certified testing room. 

 
 
 
_______________________________________ ____________________________________ 
Signature of Licensee orTrainee   Signature of Client 
 
 
________________________________________ ____________________________________ 
Printed name of Licensee or Trainee  Printed name of Client 
 
 
________________________________________ ____________________________________ 
License Number of Licensee or Trainee  Date Waiver Executed 

NOTICE  
 

Chapter 484.0501(6), Florida Statutes, directs that each audiometric test 
conducted by a licensee or authorized trainee in the fitting and selling of hearing 
aids shall be made in a testing room that has been certified by the department, 
or by an agent approved by the department, not to exceed sound pressure levels 
at frequencies specified by law. 
 
However, an exception to this requirement shall be made in the case of a client 
who, after being provided written notice of the benefits and advantages of 
having the test conducted in a certified testing room, requests that the test be 
conducted in a place other than the licensee’s certified testing room.  When a 
test is conducted under this exception, the executed waiver shall be attached to 
the client’s copy of the contract, and a copy of the executed waiver shall be 
retained in the licensee’s file. 


