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Oticon Government Services

Step 1: Account Information

Oticon Intent miniRITE and Earmold Order Form
For Oticon Intent™ Instruments

Step 2: Patient Information

Ship to Account: First Name:
Account Name: Last Name:
g Age:
=1 Address:
(1] Last 4 digits of Social Security #:
g City: State: Zip: Audiometric Information (required)
q_E Phone #:
| Contact Name: Right:
g E-mail (required): Left:
Date: Fitting Date: Fitter's Name:

Purchase Order #: |

Fitter's E-mail:

Diamond ' Steel [SilVer
Black  Grey BGrey

Oticon 63 92 91

Intent™

Silver
44

4: Select instrument quantity, color, and speaker options

Colors

Chroma
Beige
90

Chestnut fHoney =Sky
Brown [Beige" | Blue
E] 116 115

Terracotta
94

*100 speaker level not available in size O length. **105 only available with MicroShell Detect

5. Style and product options

Speaker Domes
Length OpenBass Bass dome,
Ear| Power Level** A Dome Double Vent Poner dolins
0*|1]|2|3|4]|5 R] L] R] L] R]
60 [ 85
R e 5mm | [] | N/A N/A
o0 [ 85 emm | [ | OO0 | O | O | O O
emm | [] | [ | O] [ O[O ][O
omm| (]| (| 0[O0 0[O
lemm| [J ) O | OO0 | O] 0] 0O

(Removal string standard for Solid (MicroMold), Hollow (LiteTip) and Embedded (MicroShell Detect)

Special Instructions:

Phone: 877.310.9681 | Fax: 732.764.9133 | Oticon.com

SOLID (MicroMold) EMBEDDED: (Microshell Detect) |  |Rlb skttt
ft Material Col hore 4
Material O nm Retention Styles R| Soft Material Colors (Shore 40)
Hard Acrylic D \:l Hard Acrylic Micro (IIC) D \:l O Transparent J DYellow
(Transparent) (Transparent) (60 and 85 only) (9mm?) O White . OGreen
Soft Silicone OtoTherm Canal (CIC)
(See color options) . (Transparent) ‘ L ‘ U (STD100 and 105) (12mm) 0 @ oOBlack ® ORed
OtoTherm™ 0 Semi-Skeleton 1] ORose @ OBlue
(Transparent) i (||C) . O Orange
icro
Retention Styles (9mm?) D D Canal Lock D D X hell |
Micro (10 D D Canal (CIC) D |:| Half Skeleton D D MicroShell Detect only
(9mm?) (12mm?) Sk . O Transparent O Dark Brown
- eleton Wing Lock .
Canal (CIC) 10 Semi-Skeleton I ] | sameretention goims as 01 O Beige OBlack
(12mn.11) Canal Lock D I:, skeleton, less material) OLight Brown [0 Red/Blue
Semi-Skeleton (N/ASoft) | [ ]| [] o a0 SrelmiEnladk 1] O Medium Brown
alf Skeleton
Canal Lock L0 - MicroShell Detect Fitting Level 6. Mold Special Options
Skeleton Wing Lock
ARl S miin (Same retention points as L]0 |e0 L]0 [ Canal Tips Red/Blue* | O L&R on mold
Skeleton Wing Lack skeleton, less material) a5 \:\ D (Hard Acrylic Only)
g;fn?ife?emion intsas 11| [ Sketeton Lock N 100 2l O Heavy Removal Cord | [J Large Ball Removal Cord
skeleton, less material) \:\ [:l Optional Finish (Hard Coat STD or, choose 1 alternative below)
105
Skeleton Lock L1 110 O Soft Coat O Matte Finish
i Hard Acrylic Onl N/A OtoTh N/A MicroShell
miniFit Detect Fitting Level 85 1] VentSize SRR ( S —
0 0l0 Max Vent L0 Accessories
ExtraLarge >2.4 O] ConnectCli []
85 [ ][] ] Maxvent L] i
Large2.4
. Remote Control 3.0
Vent Size T Extralarge 1.5 (efauly | [ ]| [] ;;JEf;H'tGO;S) - S g Tsrzz ¢ tonar; g
Max Vent ediumPlus 1. apter 3.
Large1.2 N
Medium 1.4 Phone Adapter 2.0
ExtraLarge >2.4 E g Medium 0.7 (short) D |:| (Default 100, 105) E] g (ConnectClip required) D
Large 2.4 (Default) Small 0.8
Small 0.7 (long) 1] EduMic ]
Medium 1.4 L1 ] o vent (]| 7| [Novent N
Small 0.8 D El - ) ) &' 0 Order contains contaminated impression.
' *Approximate length dependent on ear *Impression will be destroyed Handlers use gloves.
No vent D \:l anatomy and impression. unless otherwise requested.
20nly compatible with Sirius™ instruments. ~ “N/A with Matte Finish.

Please Send:

[ Impression Boxes [ Service Ord. Forms

[ Return Labels

[ Return Impressions?

oticon

life-changing technology
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