20-43218 15500-2092/03.21

Oticon Government Services BTE Order Form

Step 1: Account Information Step 2: Patient Information
Ship to Account: First Name:
Account Name: Last Name:
g Age:
=1 Address:
1o} Last 4 digits of Social Security #: | | | |
§ City: State: Zip: Audiometric Information (required)
E Phone #: Hz: 250 [ 500 1k 2k 3k 4k 6k 8k
| Contact Name: Right:
g Email (required): Left:
Bill to Account: Fitter's Information
Date: Fitting Date: Fitter's Name:
Purchase Order #: | | | | | | | | | | | Fitter's Email:
(please indicg:tgggli-recdiggln'ﬁty and color) sPeaker
Models Simar Ste%I 2Grey Silvegrlﬁrey Clggi)grga Terrgzotta Cgfsw#t Digg?l? C 5
=[0] 93 63
OpnS1BTEPlusPower | (o 0 1 | - Not Available ----------
Xceedsp (| 0 A A0 0 | - Not Available ----------
Xceedvp (0 0 A 0 0 | - Not Available ----------
L 60
CROSRITE
R 60
Type L R |Style L R |Options L R |Venting L R
BTE Mold O | O |canal O | O [~Namesinitials on mold Small vent Ol O
Slim Tube Mold (Corda) [0 | O |canalLock [ | O |(9characters max): O | O |Mediumvent Ol O
Material L R [Half Shell O Od Large vent O g
Hard O | O |Fulishel [ | O |PrintL&R onmold | O |maxvent Ol 0
VarioTherm® (clear only) [ | O |Skeleton [0 | O |Make Canal Tipred &blue O | O |sAvvent Ol Od
Soft silicone (clear only) O | O |Half Skeleton [0 | O [Bluesred/white dotonmold O | [ |pressurevent Ol d
gllilﬂ‘;l;li'l?b?e e T L R [SemiSkeleton O | O [RrRemovalstring O | O |Novent Ol O
Corda2 miniFittube 1.3,size-1 | [] | [J |color L R [Removal String heavy [0 | O |Tubing L R
Corda2 miniFittube1.3,size0 | [ | [J |Clear (Standard) O | O |Rremoval handle O | O |snapLock tube (13 Medium) Ol O
Corda2 miniFittube1.3,sizel | [ | [J |Beige O | O |RetentionRing [ | O |13Mediumtube Ol O
Corda2 miniFittube1.3,size2 | [] | [J [Lightbrown O | O |Length L R |13Heavy tube O O
Corda2 miniFittube1.3,size3 | [ | [J [Mediumbrown [0 | [ |Shortcanal O | O |13Double-wall tube Ol O
Corda2 miniFittube1.3,size4 | [] | [J |Darkbrown [0 | O |MediumCanal O | O |bry Tube (13 Medium) Ol O
CROS Mold L R Long Canal O g
Retention Mold Ol Qg As Marked O g
Only avaiIabEv(\l)i:‘r?(grﬁagglli'msT!llbmr:I;gPSel Plus Power. specialinstructions
Single(\olfesr;t Bass Doubl@zl\{i;lt Bass P ConnectClip O
L R L R L R Remote Control 3.0 O
omm O U O L O L TV Adapter 3.0 O
8mm O O O O O O
P 0 0 0O O 0 0O Phone Adapter 2.0 O
12mm O O O O O O EduMic O

oticon

Phone: 877.310.9681 | Fax: 732.764.9133 | www.oticon.com life-changing technology
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