PHONAK

lifeis on

Ship To Account Number: Third Party Patient Number:

Address: Purchase Order Number: Date:

City: State: Zip: Contact Name:

Bill To Account Number: Phone: Email:

Last Name: First Name: Age: Gender:

O Next Morning ($32.99) O Next Afternoon ($21.99) O 2 Business Days ($20.99) O 3-5 Business Days ($19.99)

* Based on location and courier
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Sonova USA Inc. is not responsible and assumes no liability for any non-Phonak manufactured device or accessory sent by you to Phonak. Please ensure that you only include Phonak devices and accessories herein. Products, options and
accessories are subject to change without notice.
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Helpful information for your order

Silicone Opaque Color Choices
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White (19) Yellow (20) Orange (11)

Serenity Choice Plus NRR Ratings

Application

Serenity Choice Plus Music
Serenity Choice Plus Music
Serenity Choice Plus Music
Serenity Choice Plus Music
Serenity Choice Plus Music
Serenity Choice Plus Music
Serenity Choice Plus Fly
Serenity Choice Plus Fly
Serenity Choice Plus Work
Serenity Choice Plus Work
Serenity Choice Plus Work
Serenity Choice Plus Work
Serenity Choice Plus Work
Serenity Choice Plus Work
Serenity Choice Plus Motorsport
Serenity Choice Plus Motorsport
Serenity Choice Plus Sleep
Serenity Choice Plus Comfort

Serenity Choice Plus Swim

Red (10)

Material
Acrylic
Silicone
Acrylic
Silicone
Acrylic
Silicone
Acrylic
Silicone
Acrylic
Silicone
Acrylic
Silicone
Acrylic
Silicone
Silicone
Silicone
Silicone
Silicone

Silicone

Green (17)

Filter
KM15
KM15
KM20
KM20
KM25
KM25
KM16
KM16
KI20
K120
K125
KI25
KI30
KI30
KI20
K125
None
KM10
KR5

Blue (07)
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Purple (08) Black (06)

Filter Color

White
White
Platinum
Platinum
Gold
Gold
Blue
Blue
Yellow
Yellow
Orange
Orange
Red

Red
Yellow
Orange
Clear

Lt. Blue

*The NRR (Noise Reduction Rating) of each Serenity Choice Plus device is impacted by the material type and the filter. Use this chart for reference.

Serenity Choice Plus IPIL Ratings

Application
Serenity Choice Plus Hunting & Shooting
Serenity Choice Plus Hunting & Shooting

Material

Acrylic

Silicone

Filter

KIM9
KIM9

Filter Color

Lt. Grey
Lt. Grey

133dB
24
221

IPIL**
150dB 166dB
31.2 36.7
27.8 32.4

**The IPIL (Impulsive Peak Insertion Loss) rating of the Serenity Choice Plus device is impacted by the material type and the filter. Use this chart for reference.
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