
OGA Charger Case Order Form
(36C79125D0007)

Payer:
 ROES (DALC PH5120018626)

 Other

 RACHAP (Enclose payment and if paying by cc, RACHAP authorization form)

Ship To:

Address:

City:				    State:		  Zip:

PO #:
Contact Name: 

Phone Number:

Email Address:

Patient’s Last Name:

Patient’s 4 Digit SSN:

Age:				    Gender:

Government Services  |  Phone 888-561-7555  |  Fax 630-836-9770

Customer Information
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Marvel Chargers
	 Phonak Charger Case Combi BTE 2 

	 [075-0065-11] 
	 compatible with:
	 Phonak Naída M90-PR

	   Phonak Power Pack [071-0003]

	 Phonak Charger Case Combi 2 
	 [075-0063-11] 
	 compatible with:
	 Phonak Audéo M90-R/RT

	   Phonak Power Pack [071-0003]

Infinio Chargers
	 Phonak ChargerGo RIC I [075-0055-11] 

	 compatible with:
	 Phonak Audéo I90-R
	 Phonak CROS I-R

	 Phonak Charger RIC I [075-0054-11] 
	 compatible with:
	 Phonak Audéo I90-R
	 Phonak CROS I-R

	 Charger Go RICSphere I [075-0057-11] 
	 compatible with:
	 Phonak Audéo I90-RSphere RIC

Lumity Chargers
	 Phonak Charger Ease [075-0080-11]

	 compatible with:
	 Phonak Audéo L90-R/RT
	 Phonak Audéo L90-R Fit
	 Phonak CROS L-R

	 Phonak Slim Charger [075-3024-11]
	 compatible with:
	 Phonak Audéo L90-R Slim

	 Phonak Charger Case Combi BTE 2 
	 [075-0065-11] 
	 compatible with:
	 Phonak Naída L90-PR

	   Phonak Power Pack [071-0003]

	 Phonak Charger Case Go  
(Default for Audéo L90-Life)

	 [075-3017-11]
	 compatible with:
	 Phonak Audéo L90-Life
	 Phonak CROS L-R

Paradise Chargers
	 Phonak Charger Case Go [075-3017-11]

	 compatible with:
	 Phonak Audéo P90-Life

	 Phonak Charger Case Combi BTE 2 
	 [075-0065-11] 
	 compatible with:
	 Phonak Naída P90-PR

	   Phonak Power Pack [071-0003]

	 Phonak Charger Case Combi 2 
	 [075-0063-11] 
	 compatible with:
	 Phonak Audéo P90-R/RT
	 Phonak Audéo P90-R Fit
	 Phonak CROS P-R 

	   Phonak Power Pack [071-0003]

Notes
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