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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm) 

Chapter 1370-02 
General Rules for Hearing Instrument Specialists 

Repeal 

Rule 1370-02-.08 Examinations is amended by deleting subparagraph (4)(c) in its entirety. 

Authority: T.C.A. § 63-17-203(8). 

SS-7037 (October 2011) RDA 1693 
2 
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