PHQ NAK Phonak Custom Earpiece Oc\gig[alﬁgmcm

EarPiece Decision Guideline

- -__‘}.
Mild to moderate i T Moderate to severe
Degree of Hearing loss e
xS vy "'\uﬂ xP
- xSP
XSPPlus
xUP
Instant Fit Domes @ Domes
Fit'n go o closed e closed
e open ® power
=
Best Comfort £ Retention SlimTip/cShell i SlimTip/cShell
Custom EarPieces Lo
u : ® hard or soft shells SlimTip — ® hard shells only
® hard shells only—cShell v e extra retention

@ ® extra retention

) — cShell with xSP/xSPPus/xUP
Advanced Power Request @

e hard shells only

Hearing Instrument Compatibility Matrix

Receivers
RIC Products xS xP xSP | xSPPs-  xUP
Audéo B-10 . .
Audéo B-312 . . .
Audéo B-312T . . .
Audéo B-13 . . .
Audéo B-R . . .
Audéo V-10 . . -
Audéo V-312 . . . §
Audéo V-312T . . . §
Audéo V-13 . . . %
Naida V-RIC . . . E
Sky V-RIC . . . &
AUd?O e : : : xS Standard xReceiver C%
Audéo Q-312 . . . . ]
xP Power xReceiver E
Audeo Q-3127 : : : xSP SuperPower xReceiver ¢
NI OFFIE : : : xSP?s SuperPower plus xReceiver §
Sky -RIC . . . xUP UltraPower xReceiver §
(&)
NOTE: All Custom EarPieces with AOV will be delivered with an Acoustic Coupling Code that must be entered in Target to activate the ‘g"
AOV (Acoustically Optimized Vent) feature during fitting. &



PHONAK Phonak Custom Earpiece Order Form
Phone: 905-677-1167 or 1-800-876-1167 Fax: 905-677-7536 or 1-800-814-5799

[ ] Rush order in 48hr PO#: Attention to
Date: / / ($40.00 charge) (at Phonak):
DD MM Year
Ship to Account Number: Bill to Account Number:
Phone#: Phone#:
Company Name: Company Name:
Address: Address:

Contact Name (Audiologist/Dispenser):
Client Information M| | F[ || [CEERC R RuE R e 1)

Claim Type: OVAC/RCMP/DND OHC (NIHB) OREGIE (RAMQ)
OCSST OWSIB (ON) OWorkSafe BC OWCB Alberta

User Name: Lastl | | | | | | | | | | | OWCB Manitoba OWCB Saskatchewan OWCB Yukon
(Please print) OWHSCC (NL) OEastern Health
el | L[ L L] Other.

Claim # (Required)-

STEP 1: Please check box A or B below

[ ] A) I do not need to order the instrument(s) but, | will be fitting the Earpiece to:
BTE make and model:

[ ] B) I wish to order Earpiece AND instrument(s), please send me:
BTE make and model: [ | L [IR Colour: [ ] L [IR

Please also send me the following accessories:

STEP 2: Earpiece Order

Please see product @ % _gc E_‘é’ ?g Audiometric Information (Please include with ALL orders)
. . o\ | 2 iz |23
overview for Earpiece € R T Left
o = 2
compatibility with BTE -
. . o, 3 ;
and RIC Hearing Aids Indicate Tube | 8 | & | 2 z Right
= m
length 0-3 5 5 2 250 500 1K 2K 3K 4K
. n
Left | Right 3 = Canal Length: [(J Short [J Med. [J Long Ear Texture: [J Soft [J Avg. [J Firm

CJL CIR SlimTip Hard Hollow [T

) e = Other Wax Prevention choices available with Extended Canal Length only

= Custom concept for best cosmetic appearance and small size

o

=]
s
=
D |:| D y1buaq jeue) papuaixy

L OR SlimTip Hard Solid
P p— [ ] NA|NA | NA
DL LR SlimTp Soft Solid ™ ¢ [5]/[0] FNA NA = Soft silicone material
DL LR cShell Hard ‘\/ |:| I:I I:l |:| N | Custom concept for best cosmetic appearance
= 4 = Other Wax prevention choices (See Step 3)
STEP 3: Product Options Customer Preference Service
Face Plate Colour Wax Prevention Vent Options If necessary, may we change the following:
GIL EIR Pink (std) [SIL [SIR  Cerustop LJL LR Select-a-Vent (sa) Yes | No
EL ER Clear [SIL 5IR  Spring Wax Guard (<sp/xup) S]L“ EE ggv(xe”t [H"”_"Wd‘;”‘”
L LIR Cocoa CIL IR Ext'd Receiver Tube gm. require , ) )

CJL IR Brown LR HR3 CJL CIR  Pressure Vent xP to xS if audiogram permits O | O
[IL CIR Black Transparent CJL CIR  Other: [JL IR No Vent
Hard Shell Colour Others XSPPYS to xP if audiogram permits oo
[SIL [SIR  Pink (std. on cShell) [5IL [SIR Removal Filament
[SIL 5IR Clear (std. on SlimTip) CJL IR Soft Coat’
L Blue (L) [JL R Canal Lock’ (same colour as shel) | xUP to xP if audiogram permits O |

DR Red (R) *Not available for SlimTip Soft

Special Instructions:

[5] standard [0] Optional
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