Phonak Roger Focus 11 Order Form PHYNAK

lifeison
Step 1: Order Details Step 2: Patient Information
Account Number: 20 Last Name:
Hearing Clinic: First Name:
Delivery Address:
Contact Name: Phone Number:
Email Address:
Date Ordered: Date Required:
Step 3: Choose your Roger Transmitter Step 4: Choose your SlimTube HE length
Roger for Education Qty. SlimTube HE with d_ome/shell
Roger Touchscreen Mic 052-3297 Select length (using measuring tool)
Roger for Adults
Roger Pen 052-3293-000x SlimTube HE length  Left Qt Right at
O Light Sterling (T4) I Ruby (P9) m7ube At eng ¢ Y N9 ¥
O Petrol (T5) i P o0 054-0884 054-0885
Roger EasyPen 052-3285-000xx -0 054-0543 054-0539
[ Light Sterling (T4)  CJRuby (P9) ! R 054-0544 054-0540
O Petrol (T5) 2 054-0545 054-0541
Roger Clip-On Mic 052-3294 3 054-0546 054-0542
Roger Select 052-3471-000xx
O Champagne (P5)
[ Pearl White (W3)
[J Graphite Gray (P7)
xx=colour
Step 5: Choose your Roger Receiver Step 6: Choose your standard SlimTube coupling options
Model Part Colour code Qty. ©= [ SlimTip 4.0 Acrylic 0 Canal Lock
062-0006-01 (optional)
I Roger Focus Il 056-3006- ) ) opons
(needs impression)
[ Roger Focus 11-312 056-3005-
] D% Open Smokey Domes (please select the dome size required)
. . Si Open d Qty.
Housing colour options tze pen dome Y
O Cap 054-0788
Roger Focus Il as 054-0785
Beige Silver Grey Velvet Black Electric L U SE
Green
17 Step 7: Choose your cleaning & maintenance accessories
Caribbean Precious Pink Alpine White Lava Red
Pirate Product description Part Number Qty
[ Paediatric Care Kit 098-0409
Blue Ocean Majesty Purple L1 D-Dry+ Electronic Dry Aid Kit 098-0511-00014
O Phonak Charger BTE RIC 075-3016-10

Roger Focus 11-312

Silver Grey Velvet Black

Step 8: Special notes and instructions

Sonova Australia Pty Ltd | 12 Inglewood Place, Norwest NSW 2153 | Phone: 1800 809 321 | Fax: 02 9634 8373 | Email: orders@phonak.com.au
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