WIRELESS CUSTOM ORDER FORM

) STEP 1 - ORDER

BILL TO: AHB ACCOUNT NUMBER: SHIP TO: AHB ACCOUNT NUMBER:
ADDRESS: ADDRESS:

CONTACT: PHONE: CONTACT: PHONE:

EMAIL: FAX: EMAIL: FAX:

CELL PHONE: CELL PHONE:

SERVICE OPTIONS (ADDITIONAL CHARGES APPLY) WARRANTY OPTIONS (REPAIR/LOSS & DAMAGE)

(O SAME-DAY SERVICE (O ONE-DAY SERVICE O anpyeaR O 3roYEAR (O 4THYEAR () 5THYEAR

} STEP 2 - PATIENT (FILL OUT PATIENT'S NAME, DOB/AGE AND DATE)
REFERRING ORGANIZATION

PATIENT NAME PATIENT DOB/AGE DATE

TEST DATA veLt: [ verr I <. <. - HEARING AID HISTORY

LEFT  PREVIOUSUSER (O YES (O NO | PREVIOUS VENT SIZE
RIGHT PREVIOUSUSER (O YEs (O No |L R:

Frequency 250

SERIAL NO.
(IF STARKEY HEARING TECHNOLOGIES)

OUTPUT/MAKE GAIN/MODEL

} STEP 3 - HEARING AID PRODUCT (oLD INDICATES THE DEFAULT)

HEARING AID ORDER REQUIREMENTS _FILLN SELECTION BELOW
STYLE OPTIONS VENTING OPTIONS FACEPLATE/SHELL COLOR OPTIONAL SHELL COLOR

O® nTHEEAR O® o ustr conro O® racory seLEcT O® PINK/PINK (ITE-ITC) O® BLUERED
O® HALF SHELL* n O® NoVENT O® rinwciear O® aear
O® N-THECANAL O® DiGITAL ROTARY O® 1vent O ® LGHT BROWN/LIGHT BROWN
- ©® PusHBUTTON e or weMORY O® DARK BROWN/CLEAR WAX PREVENTION
O® COMPLETELY-IN-CANAL ©@® DCTTALROTARTY O® 2vent 0® 00
O® INVISIBLE-IN-THE-CANAL + PUSH BUTTON** O® MINIVENT MED BROWN/RED/BLUE (CIC) HEAR CLEAR
O® variABLE VENT O® MED BROWN/CLEAR (CIC) ©O® EXTENDED RECEIVER TUBE
O DIRECTIONAL** ©® STACKED VC (pvc OnLY) ©® 1 MM (1) ©® PINK/BLACK (lIC)
©® INDUCTION Ol O® 2w 0 O® MEDIUM BROWN/BLACK (IIC)
O® 3mma0 O ® DARK BROWN/BLACK (IC)
O® eav o O® BLACK/BLACK (II0)

REMOVAL & FINISH OPTIONS

STARKEY AUDIBEL NUEAR O® FevovaLNoTCH ©® REMOVAL HANDLE

O ® MusE 2400 O ® AtwReLess PLATNUM O ® NOW WIRELESS PREMIER O® ouwmvartermish - O ® SAMEESK e
O ® musei2000 © ® A4 WIRELESS GOLD O ® Now WIRELESS PRO
O ® wmusEit600 © ® A4 WIRELESS SILVER © ® NOW WIRELESS PRESTIGE
O ® wMusei200 © ® START 1200 WIRELESS O ® INTRO 1200 WIRELESS
O ® Musei000 © ® START 1000 WIRELESS O ® INTRO 1000 WIRELESS
oo HE° 0o, oo e
24007 O ® A3wREeLEsSPLATINUM O ® DS Il WIRELESS PREMIER EEA M ™

O® zseresino © ® A3 WIRELESS GOLD O ® sDS Il WIRELESS PRO = m e r I Ca n
O® zseresivo © ® A3 WIRELESS SILVER O ® sDS Il WIRELESS PRESTIGE HEARING BENEFITS
O® zsemesino © ® START WIRELESS 10 O ® INTRO WIRELESS 7
O® zseresino © ® START WIRELESS 9 O ® INTRO WIRELESS 6
@ ® Z SERIES i20 *NOT AN AVAILABLE STYLE FOR AUDIBEL **NOT AVAILABLE IN CIC ***AVAILABLE IN IIC ONLY

SPECIAL INSTRUCTIONS:
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NON-WIRELESS CUSTOM ORDER FORM

) STEP 1 - ORDER

BILL TO: AHB ACCOUNT NUMBER: SHIP TO: AHB ACCOUNT NUMBER:
ADDRESS: ADDRESS:
CONTACT: PHONE: CONTACT: PHONE:
EMAIL: FAX: EMAIL: FAX:
CELL PHONE: CELL PHONE:
SERVICE OPTIONS (ADDITIONAL CHARGES APPLY) WARRANTY OPTIONS (REPAIR/LOSS & DAMAGE)
(O SAME-DAY SERVICE () ONE-DAY SERVICE O anpvear - O 3roYEAR (O 4tHYEAR () 5THYEAR
} STEP 2 - PATIENT (FILL OUT PATIENT'S NAME, DOB/AGE AND DATE)
REFERRING ORGANIZATION
PATIENT NAME PATIENT DOB/AGE DATE
TEST DATA vt L: [ v - I o - I -~ I HEARING AID HISTORY
LEFT  PREVIOUSUSER (O YEs (O NO | PREVIOUS VENT SIZE
RIGHT PREVIOUSUSER O YEs (O NO [L R:
Frequency 250
OUTPUT/MAKE GAIN/MODEL SERIAL NO.

(IF STARKEY HEARING TECHNOLOGIES)

}STEP 3 - HEARING AID PRODUCT (BOLD INDICATES THE DEFAULT)

FACEPLATE/SHELL OPTIONS (CHOOSE ONE)

HEARING AID ORDER REQUIREMENTS

FILL IN SELECTION BELOW

STYLE OPTIONS VENTING OPTIONS

O® IN-THEEAR ©O® FACTORY SELECT O® 1mmIic)
O® HALF SHELL* O® NoVENT O® 2mmIIQ)
O® IN-THE-CANAL O® 1VenT O® 3MmIIQ)
O® compLeTeLIN-CANAL ~ O® 2VENT O® savic)
O® nvisBLEIN-THE-CANAL O ® 3VENT

O® savVENT

CHARGEABLE OPTIONS O® MINIVENT

QO DIRECTIONAL** O® VARIABLE VENT
O® I1ROS VENT

O® IROS OPEN VENT (cic on)

STARKEY AUDIBEL NUEAR

® SOUNDLENS ® INVISIBEL SYNERGY © MINISCOPIC SYNERGY
SYNERGY 2400***

O® INDUCTION colL*

PLATINUM** PREMIER***
O® OUNOLENS e O® INVISIBEL SYNERGY GOLD™* (D) MINISCOPIC SYNERGY
SOUNDLENS O® INVISIBEL SYNERGY SILVER=* MINISCOPIC SYNERGY
SYNERGY 1600+ PRESTIGE***
O® az2prLATINUM
O® 3SeRES 110 O ® spsPREMIER
O® azc0D
O® 3seriEs 9 O ® spsrro
O® a2siver
O® s3seriEs 70 O ® sps PresTiGE
O® smrTs
O® 3seRES30 O ® RO
O® smrT7?
O® 3serES20 O ® inTRO4

USER CONTROLS (CHOOSE ONE)

O ® NO USER CONTROL O ® ANALOG ROTARY**
O® DIGITAL ROTARY** O ® ANALOG ROTARY + PUSH BUTTON**
O® DIGITAL ROTARY + PUSH BUTTON** O ® PUSH BUTTON (vc or MeMORY)

VC OPTIONS
O® stackepve

*NOT AN AVAILABLE STYLE FOR AUDIBEL **NOT AVAILABLE IN CIC OR IIC ***AVAILABLE IN IIC ONLY

FACEPLATE/SHELL COLOR
O® PINK/PINK (ITEITC)

O® PINK/CLEAR

O® LGHT BROWN/LIGHT BROWN
O® DARK BROWN/CLEAR

O® MED BROWN/BLUE/RED (CIC)
O® MEDIUM BROWN/CLEAR (CIC)
O® CHESTNUT BROWN/CLEAR
O® PINK/BLACK (IIC)

O® MEDIUM BROWN/BLACK (IIC)
O® DARK BROWN/BLACK (IC)
O® BLACK/BLACK (IIC)

OPTIONAL SHELL COLOR
O® sLUERED
O® cLear

WAX PREVENTION

©® HEAR CLEAR

©O® EXTENDED RECEIVER TUBE

REMOVAL & FINISH OPTIONS

©® REMOVAL NOTCH
(NOT AVAILABLE IN CIC)

O® DULL/MATTE FINISH

O ® REMOVAL HANDLE

© CANAL LOCK
(NOT AVAILABLE IN ITE)

SPECIAL INSTRUCTIONS:

BZAmerican

HEARING BENEFITS
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