20-43218 15500-2092/05.24

Oticon Govern

ment Services

Step 1: Account Information

Step 2: Patient Information

BTE Order Form

Special Instructions:

Ship to Account: First Name:
Account Name: Last Name:
c Age:
{=M Address:
1,-'“ Last 4 digits of Social Security #: | | | |
E City: State: Zip: Audiometric Information (required)
(=]
y—f| Phone #: Hz: 250 | 500 1k 2k 3k 4k 6k 8k
‘5 Contact Name: Right:
(=)
b2l E-mail (required): Left:
Bill to Account: Step 3: Fitter's Information
Date: Fitting Date: Fitter's Name:
Purchase Order #: Fitter's E-mail:
Step 4: Select Model, Color, and Quantity Speaker
: Steel Chroma Chestnut  Diamond : Si
Models Battery S"mer Grey - Beige Terrgcotta Brown Black Hea7r5’|nk Power Level =€
92 30 93 63 1]2[3[4]5s
Oticon Real 1 miniBTER | Lithium-ionf|{ (| | [ | - Not Available ----------
OticonReal 1 miniBTET | 312zinc-air| (| (| | | | Not Available ----------
Opn S 1 BTE Plus Power 13 zinc-air B 1 e N Not Available ----------
Xceed 1 SP 13 zinc-air —IN/ACRIE Not Available ----------
Xceed 1 UP 675 zinc-air —IN/ACRIE Not Available ----------
K . q L 60 85
Oticon CROS RITE 312 zinc-air ~-N/A--- & €0 a2
Oticon CROS PX RITE Lithium-ion L R
ep B old Sele 0
Type L | R | Material L | R | Style L | R | Options L | R |Venting LR
BTE Mold | J|[ ]| Hard acrylic (transparent) [ ]{[ ]| Micro(ic)-N/ABTEmold [ ]|[]| Name/initials on mold Small vent L]
o - T (9 characters max): i
Thin Tube MicroMold (Corda) | ]|[] Soft silicone - N/A LiteTip 00 Canal (CIC) L] [ [ ]{Medium vent (]
(see color options)
Canal Lock L] Large vent L]
Thin Tube LiteTip (Corda) || J|[ || OtoTherm™ (transparent) | [ |[ 'zt shel- aLiteTip [ T[ print L& on mold (1|1 maxvent Ol
Thin Tube* (Standard) | L | R | Thin Tube* (Power) L | R | FullShell- N/A LiteTip [ ][] Make Canal Tip Red & Blue Cil SAV vent L]
Corda miniFit tube .9,size-1 || ||[ ]| CordaminiFittube1.3,size-1 |[ ||[ ]| Skeleton [ ]| ] (Hard acryliconly) Pressure vent L]
CordaminiFit tube .9, size0 ||| CordaminiFittube 1.3,size0 |[]|[]|Half Skeleton [J|._I] Removal String [J|[[Novent L]
Semi Skeleton - N/A So Removal String heav Tubin L|R
CordaminiFittube .9,sizel || ||[ || CordaminiFittube1.3,sizel || ||[ | i || gneawy L0 g
— : — : Color (Soft silicone only) 13 Medium tube L]
CordaminiFittube.9,size2 |[_]|[ ]| CordaminiFittube1.3,size2 |[ ]|[ ] Transparent ] 13 Heavy tube B
CordaminiFittube .9,size3 |[_]|[ || CordaminiFittube1.3,size3 |[]|[ [ \white (] 13 Double-wall tube 0]
Corda miniFittube .9,size4 || ||[ ]| CordaminiFittube1.3,size4 |[ ||[ ]| Black [] Dry Tube (13 Medium) ]
Length L | R | *Available on Oticon Real™ and Rose [ ]
Opn S 1 Plus Power
Short Canal L] Orange %
Yellow
Medium Canal
LI Green []
Long Canal L] Blue W
As Marked L] Red []
Domes for Corda Thin Tubes* Accessories Chargers
Open** | openasse++| DoubleVent | Single Vent Power ConnectClip [ | oticon miniBTE SmartCharger L]
Bass (1.4) Bass (0.7)** Remote Control 3.0 [ | oticon miniBTE Desktop Charger (]
L R L R L R L R L R | TV Adapter3.0 [ | Oticon miniRITE SmartCharger []
Smm | NA|NA| [ ]| [ ]| WA | WA [ NA | NA | NA | N/A | phone Adapter 2.0 O Oticon miniRITE Desktop Charger []
6mm D D D D D D D D D D (ConnectClip required)
emm | [ J| LI DI 0J OO ) OO0 OJ | CF JLT] [ |EduMic O
tomm | [ ]| 1| 0] [J [] [] [] [] [ [T = Compatible only with Opn S 1 Plus Power Do p
*** Compatible only for use with Oticon Real, Order contains contaminated impression.
12mm ‘:’ D D ‘:’ D ‘:’ D ‘:’ ‘:’ ‘:’ with the exception of 5 mm OpenBass, & Handlers use gloves.
which is equivalent to the 5 mm

Open dome.

Phone: 877.310.9681 | Fax: 732.764.9133 | MyOticon.com | Oticon.com

Impression(s) will be destroyed unless otherwise requested.
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