Oticon Government Services RITE Instrument/Mold Order Form

Step 1: Account Information Step 2: Patient Information
Ship to Account: First Name:
Account Name: Last Name:
(= .
'g Address: Age:
1} Last 4 digits of Social Security #:
g City: State: Zip: Audiometric Information (required)
E Phone #: Hz: 250 | 500 1k 2k 3k 4k 6k 8k
5 Contact Name: Right:
g 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 instrument quantity and color
Colors
Model Battery Disg?l?d Steel Grey Silver ngti)gn;a Terracotta Cgscsnt,\;l# ' (g'g\; Purple glouoeI E(q}ee:'lnd Aquamarine

63 92 44 90 94 93 114 45 47 48 58

Oticon Real 1 Lithium-

e ion --N/A-- | --N/A-- | --N/A-- | --N/A-- | --N/A-- | --N/A--
OticonReall | 312 ~N/A-- | <-N/A-- | --N/A-- | ~N/A-- | <-N/A-- | -N/A-- | -N/A--
miniRITET zinc-air
OticonOpnS1 | Lithium- ~N/A- | ~N/A— | ~N/A—- | ~N/A- | ~N/A-- | ~N/A—- | ~N/A—- | —-N/A--
miniRITER on
Oticon CROS PX L't:‘c:‘;m' ~N/A-- | =-N/A-- | --N/A-- | --N/A-- | =-N/A-- | --N/A-- | --N/A--
Oticon CROS Zir?él-zair --N/A-- | --N/A-- | --N/A-- | --N/A-- | --N/A-- | --N/A-- | --N/A-- --N/A--
Oticon Play PX [ Lithium-
miniRITER ion it i
Step 5: Select speaker Domes Grip Tips | L | R | Accessories
Size Small, ConnectCli
Model Ear | PowerLevel OpenBass | Double Vent | ' Open** Single Vent |ng vent | > L
112|3|4]|5 Dome* Bass (1.4 Bass (0.8)**
=5 = ) e Small Remote Control 3.0 | [ |
Oticon Real 1 L 100 L R L | R LIR] LR L [ R |0.9mmvent L]
miniRITER R 60 85 TV Adapter 3.0 L]
100 Smm | [ |[[ || -N/A-- |--N/A--| --N/A-- | --N/A-- | ;00 o
60 85 !
. L
e Lo S [ (1T O TO OIONO(O[ T[T ravent e |
minit R
100 emm | [ ][ O] O] OO CI{CT| O | L farge,
) L 60 85 0.9mm vent L)L EduMic []
OticonOpnS1 100 omm| ]I OO ) OO (O O
miniRITER 60 85
R 100 emm) [ ]| L0 O ) O JCHOH O[O OO ] L
Oticon CROS PX L 60 85 * OpenBass Dome not compatible with Opn S except for 5Smm.
R 60 85 **Opn S Only
L 60 85 -
Oticon CROS Oticon Chargers .
R 60 85 [] Order contains
OticonPlayPX | - po L 18 Gt S e 0 contaminated impression.
miniRITER 60 85 Handlers use gloves.
B 100 Oticon Desktop Charger D 9
105 receiver is only available for use with a custom mold.
Dome fitting is not an option. (See reverse side.) *Not compatible with Opn S 1 miniRITER Impression(s) will be destroyed unless otherwise requested.

Special Instructions:

. . ]
Please make custom earmold selection on reverse side. o t I Co n

Phone: 877.310.9681 | Fax: 732.764.9133 | Oticon.com life-changing technology
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Oticon Government Services

RITE Instrument/Mold Order Form

Custom Mold Styles
Standard Mold Hollow Mold Embedded Mold
R 2 (ol =
N = o
Canal Mold MicroMold LiteTip MicroShell Power Receiver Mold
Available with various retention options from canal lock to skeleton.
Hard material | Soft material . :
Standard (Speakers60,85) | L | R acrylic (clearonly) | silicone (notint) OtoTherm™* Venting Removal String
Micro (IIC) L] (] (] (] STD
Canal L] L] L] L] []
Canal with Canal Lock N [] [] [] Please choose []
Canal with Helix Lock L] STD --N/A-- [] Venting selection []
Half Skeleton OO O ] O e O
Semi Skeleton L] STD --N/A-- ] []
Skeleton N [] [] [] []
oo Hard material | Soft material - :
Hollow Mold (LiteTip style) L|R acrylic (clear only) | silicone (notint) OtoTherm™* Venting Removal String
Hollow N STD --N/A-- [ ] Please choose [ ]
Hollow with Canal Lock L] STD --N/A-- ] Venting selection []
% Hollow with Skeleton N STD --N/A-- [ ] CREEl S [ ]
o | Embedded
£ | MicroShell for 60 & 85 Hard material | Soft material . :
',E Speakers (embedded speaker) LK acrylic (clearonly) | silicone (no tint) OtoTherm™* LT Options
w -
Micro STD --N/A-- --N/A--
= D D MicroShell DL DGO DBS
E| cnal C1C] STD --N/A-- --N/A-- .
= (acrylic only)
g | Canalwith Canal Lock 0 STD -N/A-- --N/A-- [Ir|[Je0 [ I8s5
e Canal with Helix Lock L] STD --N/A-- --N/A-- e Recelver Length [ L |D102030405
8| Skeleton U STD --N/A-- --N/A-- Venting selection [ jr|D102030405
- options below.
U | SemiSkeleton L] STD --N/A-- --N/A-- [ Jclear [ |Beige
Shell and [ IBlack __DarkBrown
Half Skeleton 1] STD --N/A-- --N/A-- Faceplate color [ ]Med.Brown | |Lt.Brown
DBIue DRed
Power Receiver Mold Hard material | Soft material . f
(100 and 105 speakers) LR acrylic (clearonly) | silicone (no tint) OtoTherm™* Venting Options
Power ReceiverMold |[JL |[ J100 [ 105
Power Receiver Mold a0 STD ~N/A-- ~N/A-- (acrylic only) L Ir|[ J100 [ J105
Power Receiver Wire DL H102030405
Please choose Length [Jrlo1o2030405
Venting selection
options below. Shell and Cover Plate DCIear DBeige
Power Receiver Mold o
with Canal Lock O/ S ~N/A-- --N/A-- Color [ ]Lt. Brown [ ]Med. Brown
DDark Brown DBIack
Removal String \:\ Yes D No

*OtoTherm™ is flexible material that is rigid (Shore A 90) at room temperature and flexible (Shore A 70) at body temperature. These characteristics allow for ease of insertion, increased comfort, and optimal
sealing. Please note: This material requires gentle warming/softening of the mold with a hair dryer prior to insertion or removal of the receiver.

Venting Selection
All RITE molds except Hollow (LiteTip) Mold Hollow (LiteTip) Mold RITE
Venting based on audio-canal size [ | Venting based on audio-canal size [ |
. Small Medium
Vent Size (OS.gni:'|11) (I\;e‘{jr;unrl’l) (ZI_.iFn%ﬁ']) Max** [ Pressure SAV No vent Vent Size (CIJ.7mm (0.7mm (1L;E§1) Max** | Pressure SAV No vent
ong) short)

L [ [ [ [ [ [ [ L L] L] L] L] L] L] L]

R [ [ [ [ [ [ [ R [] [] [] [] [] L] []
**As large as possible.
Wax Protection System s E5
Custom molds (except OtoTherm™, MicroShell, and Soft Silicone
MicroMold) use the ProwWax system. All miniFit receivers use the =
ProWax miniFit wax system. b = -

ProWax ProWax miniFit o t I Co n

Visit oticon.com/professionals/government for more product information.

life-changing technology
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