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Phonak CROS Product Order Form
 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799

Ship to Account Number:

Phone#:

Company Name:

Address:

Contact Name (Audiologist/Dispenser):

Bill to Account Number:

Phone#:

Company Name:

Address:

Client Information M c F c 

User Name: �Last ccccccccccc

                  First ccccccccccc
mPediatric             Date of Birth:______ / _______ / _______ 
                                                         DD                  MM                      Year

     Changes may be made without calling

(Please print)

Claim # (Required): ccccccccccc
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Step 1: Specify Transmitter Step 5: Specify Receiver

Transmitter for the unaidable ear (TX) Receiver device for the aidable ear (RX)

Step 2: BTE Transmitter Retention Option

c L  c R  �CROS  
SlimTube

     c L  c R  �Custom  
CROS Tip 
(Hard only)

Indicate CROS SlimTube Length 0-3 Indicate CROS Tip Tube Length 0-3

c c

Step 3: BTE Transmitter Colour Selection
Phonak CROS Colour Shell Colour

c Colour:* _________________________
*�Please refer to the Phonak CROS section in  
the Phonak Price and Policy for colour options

c L  c R  Clear 

Step 6: BTE Receiver for CROS or BiCROS Step 7: ITE Receiver for CROS or BiCROS
c �Phonak Wireless BTE 

BTE Type: _____________________ 

Colour: _______________________ 
(Refer to Phonak Price & Policy)

    c �Phonak Wireless ITE  
(�To order the ITE Receiver please use  
the Spice+ Custom Order Form or the  
Phonak Virto Q Order Form)

 

c �Phonak Wireless RIC 

RIC Type: _____________________ 

Colour: _______________________ 
(�To order a Custom Tip for the RIC Receiver please use  
the Phonak Custom Tip Order Form)

Ear impression required for custom parts

Step 8: Special Instructions

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

c L  c R �Extra Canal 
Length

c L  c R Canal Lock

c �Phonak CROS (BTE) 
(Move to Step 2)

c �Phonak CROS H2O 
(Move to Step 2)

c �Phonak CROS 312 
(Move to Step 4)

c �Wireless ITE* 
(Move to Step 7)

!

SS

c standard (if not checked instrument will be made with standard options)    *For Spice+ and Quest Instruments only  

Step 4: In-the-ear Transmitter Phonak CROS 312 & Phonak CROS 13

c L  c R  CROS 312
c L  c R  CROS 13

Shell Style
c ITC  c HS  c FS
c �Shell style can be changed if ear canal is  

too small

Face Plate Colour Shell Colour
c L  c R  Pink
c L  c R  Cocoa
c L  c R  Brown

c L  c R  Pink
c L  c R  Clear 
c L  Blue
c R  Red

Options

c L  c R  Removal Line                           c L  c R  TacTronic Switch
c L  c R  Select A Vent (SAV)                 c L  c R  No TacTronic Switch
c L  c R  Canal Lock
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Claim Type: �mVAC  mNIHB  mRCMP  mWCB-AB  mWS-BC   

mWCB-MB  mWSIB  mAADL

c L  
c R

c L  
c R

c �Wireless BTE or RIC* 
(Move to Step 6)

c �Phonak CROS 13 
(Move to Step 4)

Date�: ______ / _______ / _______
             DD                  MM                      Year

c �Rush order in 48hr 
($39.00 charge)  

PO#: 
 _______________________

Attention to  
(at Phonak): ________________________________
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BILL TO


