Phonak Venture Custom Order Form

PHONAK

lifeis on

Step 1: Customer Information

Step 2: Patient Information

Ship To Account: Last Name:

Address: First Name:

City: State: Zip: Age: Gender:

Bill To Account: Audiogram (Required for AOV):

Third Party Patient Number: HZ 250 500 1K 2K 3K 4K
Date: Left: AC

Purchase Order Number: Right: | AC

Contact Name:

Phone Number:

Email Address:

Step 3: HI Warranty/Rush Options

O 2ndyear O 3rdyear [ 4thyear [ 24-hour service ($49.95)
Step 4: Hearing Instrument Selection
O VirtoV90 O VirtoV70 O VirtoV50 O Virto V30 — nano lIC not available
Side Shell Style = Instrument Type Wireless = CROS Compatible | Power Level Options
M P SP upP PB VC TC Mini
L R (40/112) | (50/118) | (60/122) | (70/130) L R Control
][]|ne Virto V - nano v v ]
01 cce Virto V - 10 Omni O O O v oo
[ cic Virto V - 10 Omni v O O O v U4
[ | mC Virto V - 10 v v O O O v DOg g
e Virto V - 312 v v O o o ol v ogd
CI1[1|FS VirtoV - 13 v v ] ] ] ] v 00 v
L] [gfm CROS II - 312 Custom | v/ v 00
CI1[1IFS CROS II - 13 Custom v v
v'=Default  PB = Push Button VC = Volume Control  TC = Telecoil
Step 5: Product Options
Shell Color: O Pink O Tan O Cocoa O Brown O Blue/Red Transparent 0  White O Transparent
(IIC default)
Faceplate Color: O Pink O Tan O Cocoa O Brown O Black (IIC only)
\Vent Size: O AQV (Std. Audiogram required) O Other: Left Right O None
Wax System: O Cerustop O Ext Receiver tube O WaxSpring O  SmartGuard? (N/A for SP & UP) O None
Removal Options: O Transparent Line O  Pink/Tan Line O Cocoa/Brown Line O Removal Notch
Other Options: O Canal Lock'2 O Skeleton Lockn2 O Helix Lock®2 O RaisedVC [ Canal Bell O No Helix

1 Chargeable 2 Same color as shell

Step 6: Accessories (Wireless Products Only)

Step 7: Preferences

O ComPilot Air II/RemoteMic Bundle [ ComPilotIl [ PilotOne II If necessary, may we change the following: O Please call
O ComPilot II/TVLink I Bundle O RemoteMic [ DECTII Yes No y Yes No E‘; KeeP\;g‘;ueslfDed 5'\Z/E=
. . . O O Venting (| ange ize/Drop
ComPilot Air II TVLink IT EasyCall IT
0 ComPilot Ar o " O FasyCa O 0O Build to Fit Components O O Change power level
) ) O 0O WaxPrevention 2nd O O Drop Wireless Function
Step 8: Special Instructions Choice: O O Drop Telecoil
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Internal use only: S B R1 R2 L1 L2
PNK BLU YLW FLS GRN PRP WHT TRQ

027-0246-03/2015-12/Printed in USA © All rights reserved



	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Off
	49: Off
	50: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: Off
	57: Off
	58: Off
	59: Off
	60: Off
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off
	66: Off
	67: Off
	68: Off
	69: Off
	70: Off
	71: Off
	72: Off
	73: Off
	74: Off
	75: Off
	76: Off
	77: Off
	78: Off
	79: Off
	80: Off
	81: Off
	82: Off
	83: Off
	84: Off
	85: Off
	86: Off
	87: Off
	88: Off
	89: Off
	90: Off
	91: Off
	92: Off
	93: 
	94: 
	95: Off
	96: Off
	97: Off
	98: Off
	99: Off
	100: Off
	101: Off
	102: Off
	103: Off
	104: Off
	105: Off
	106: Off
	107: Off
	108: Off
	109: Off
	110: Off
	111: Off
	112: Off
	113: Off
	114: Off
	115: Off
	116: Off
	117: Off
	118: Off
	119: Off
	120: Off
	121: Off
	122: Off
	123: Off
	124: Off
	125: Off
	126: Off
	131: Off
	130: Off
	129: Off
	128: Off
	127: 
	132: Off
	133: Off
	134: Off
	135: Off
	136: 
	38A: Off
	44A: Off
	50A: Off
	56A: Off
	64A: Off
	72A: Off
	75A: Off
	78A: Off


