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TELECOMMUNICATION EQUIPMENT

Instructions: can purchase bulk systems and/or additional accessories separately as
needed. No smoke alarms, motion sensors, carbon monoxide alerts, or wireless
devices (cell phones) allowed. Please contact Teltex or Diglo for purchasing

Amplified Phones

Amplified phones accommodate the user by having large buttons for dialing, flashing
components that alert the user to an incoming call, long battery life and loud ringers.
They work with both landlines and cell phones. Some examples of the phones we
provide include:

CLARITY ALTO PLUS

Wired Phone Cordless Phone

Captioned Phones

Captioned phones connect to both your telephone and Internet service to give you
the best of both worlds: voice and captions. The captions are provided by a free
service that uses the Internet connection to automatically display captions for
every call, quickly and accurately. Some examples of the phones we provide include:

Hi grandma how are
you? I'm good too | got
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https://teltex.com/
https://www.diglo.com/

Home Alert Kits

Alert device kits may include various assistive technology such as
vibrating alarm clocks, light-flashing doorbell and phone ringing
signalers. Some examples of the devices we provide include:

—) Sonic Alert Homeware Master Kit

(includes base, bed shaker, alarm clock, caller ID, doorbell, etc)

HOMEAWARE MASTER KIT

PHONE & ALARM CLOCK @ DOOR

—) SquareCGlow Master Alert System or Smart Wiki Home Kit

SquareGlow™ Master Alertbase includes doorbell, phone, 2 receivers- no bed alarm;
gives you a complete home alerting system for the phone and door.

SquareGlow Smart WiFi Home Kit contains everything you need to be alerted to the
doorbell & phone/VP in 2 rooms, in addition to receiving alerts directly through your

smartphone.
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—3 Serene Innovation Central Alert System

(includes base, bed shaker, alarm clock, doorbell, & baby monitor accessory etc)
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Stand Alone Equipment

The following are examples of additional equipment we may provide:

—3 Midland Weather Alert with silent call light and bed shaker

This weather alert system includes the Silent Call strobe light and bed shaker with
the Public Alert certified Midland weather radio.

—3 \VTech DM221 Baby Monitor

Hear, feel, and see when your child cries through the auditory, vibration, and visual
indicators. 18-hour rechargeable batteries in parent unit allows for wireless freedom

Product key features
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—>» Smartphone Transmitter

Alerts to texts and calls from your smartphone. Plugs into the back of the HA360M
Main Unit and creates a Bluetooth link with any smartphone
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Stand Alone Equipment

—3 Al/10 baby monitor accessory

The AMBX provides alerts to the sound of a child's cries

—3 Clarity Al/10 Door Knocker replacement

An additional accessory to the AL\10 and provides alerts to the sound of door
knocking

—) Sonic Alert Bomb Jr

Powerful and portable dual alarm clock with bed shaker and USB charging. Five-level
dimmer control
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Stand Alone Equipment

Krown LookOut Sidekick Receiver & Wireless Push Button
Doorbell transmitter

This simple, affordable kit includes a wireless doorbell button & plug-in receiver that
can alert you to the doorbell through flashing lights and/or adjustable chime with up

to 1,000 ft. range.
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—3 Krown LookOut Wireless Telephone / VP Transmitter

Use to replace your existing Krown LookOut telephone transmitter, or to expand
your LookOut system to alert you to additional phones / videophones in your home
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— Serene Innovations RF-200 Cell Phone Signaler

The Serene Innovations RF-200 Cell Phone Signaler/Flasher is a desktop signaling
device for landline and mobile phones, notifying you when you have incoming calls by

phone, Skype, FaceTime and text messages. Cell phone not included.
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Stand Alone Equipment

Serene Innovations HearAll Cell Phone Amplifier SA-40

Pairs with any Bluetooth cell phone; with amplification up to 100 times louder (40dB),
tone control and t-coil mode, you can understand the conversation, with or without
your hearing aid

Amplicomms TV3500 TV Listening System or
Sereonic Wireless TV Speaker Deluxe

with Extra Power Adapter

Choose between headphones or a sound bar to enhance your TV speaker and make
it easier to enjoy your favorite program
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TELECOMMUNICATION EQUIPMENT APPLICATION

] New Consumer ] File Closed [ Information Change
Applicant: . - - .

[] Existing Return [] Existing Exchange [] Existing Additional
Full Name Date of Birth
Address Parish
City/State/Zip Code Social Security
Primary Phone Primary Language

Email Address

Client Identification: [] Deaf [] DeafBlind [] Hard of Hearing [] Speech Disorder [] Other

Reference/Alternate Contact:
Name Primary Phone

Address City/State/Zip Code

Please check all that apply. Only one unique category of equipment allowed per consumer.

Category Make/Model Serial Number
Amplified or Captioned Phone

Home Alert Kit

Weather Alert

Baby Monitor

Phone Accessory

Television Listening Device

Doorbell
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Alarm Clock

By signing below, | am stating that | have read and understand the information presented and give consent to receive
services. | authorize the release of any medical or other information about me to LCD, and certify the information is
true, correct, and complete to the best of my knowledge. | agree to all terms and conditions for services and understand
if any information | provide proves to be incorrect, | may be required to reimburse LCD, in whole or in part, for cost of
services. PRIVACY NOTICE: The Notice of Privacy Practices tells you how the Louisiana Department of Health uses and
discloses information about you. Not all situations will be described. We are required to give you a notice of our privacy
practices for the information we collect and keep about you. By my signature below, | am also acknowledging that |
have received a Notice of Privacy Practices for protected health information from the Louisiana Commission for the

Deaf.
Applicant's Signature Issue Date
1 verify all eligibility requirements have been met and appropriate documentation has been obtained.
Coordinator's Signature Name of Regional Service Center




