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 Audiological 
Goods and Services 

INVOICE 
Invoice Date 

Invoice # 

Service Provider Information 
WCB Account Number Telephone Fax 

Account Name Address 

Patient Information 
Claim Number Date of Birth 

Name PHIN 

Address Telephone 

Please refer to the Audiological Goods and Services - Guidelines for Services Providers for business rules, service limits and 
fees. The schedule is mailed annually and is also available on our website at wcb.mb.ca 

WCB is GST/HST exempt. Registration number is 107863847RT0013 

Service Date 
(dd/mm/yy) 

Service Type Service details Ears 
(L or R) 

Number of 
Units/Cell 

Cost per 
Unit/Cell 

Total (not 
including 

taxes) 

Fitting/Dispensing 

Service Fee 

Cleaning Fee 

Repair Fee (pre-approval 
required) 

Ear Molds BTE 

Full Audiological 
Assessment 

Audiological Assessment 

Batteries (size) 

Miscellaneous (ear 
molds not detailed in 
Fee Schedule, domes, 
receivers, chargers, etc.) 
Pre-approval required 

Total Amount Submitted: 

Submitted by: 

Submitted Date: 

Fax this form - in Winnipeg: 204-954-4999 | toll free: 1-877-872-3804 
WCB 2024
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