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HEARING AID DEALER AND FITTER LICENSE 
Re-Examination Application 

This application is ONLY for individuals who have applied and taken the Hearing Aid Dealer and Fitter Exam 
and need to re-take the exam.  

All re-exam applications must be submitted with a $95.00 examination fee, made payable to the Oklahoma 
State Department of Health (OSDH).  Please do not mail cash. 

PLEASE PRINT CLEARLY OR TYPE: 

Applicant Name:     Desired Exam Date:  

Mailing Address:  

City:      State:    Zip:  

Date of Birth:    Phone Number:  

Email Address:   

Employer Name:   

Signature:    Date:  

All completed applications and fees are due a minimum of two (2) weeks prior to the desired examination date. 
Dates are available at http://old.health.ok.gov/ 

Note:  Effective July 12, 2004, no person may take any portion of the state hearing aid dealer and fitter 
examination more than three (3) times.  Any person failing the state licensing examination three times shall not 
be allowed to apply for an Oklahoma Hearing Aid Dealers and Fitters license for five (5) years from their 
application date.  If a person fails any portion of the state licensing examination three (3) times, the Department 
shall summarily suspend and seek permanent revocation of the person's current temporary hearing aid dealers 
and fitters permit (Section 310:265-3-1 (e) of the Hearing Aid Dealers and Fitters Rules). 

[THIS SPACE FOR OSDH OFFICE USE ONLY] 

DATE APPLICATION RECEIVED:  
DATE FEE RECEIVED/AMOUNT:   
DATE APPROVED/PROCESSED:   
DATE SCHEDULED TO RE-EXAM: 

Oklahoma State Department of Health 
Protective Health Services / Occupational Licensing 

Mail: PO Box 268815, Oklahoma City, OK 73126-8815 
Physical: 1000 NE 10th St., Oklahoma City, OK 73117 

Telephone: (405) 271-5779 / Fax: (405) 271-5286 

Website: http://old.health.ok.gov  
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