ReSound

GOVERNMENT
SERVICES

MICROPHONE-IN-HELIX (MIH) = Musthave
CUSTOM ORDER FORM Aventa 3 AETiE R
—_ o ?
l Office:
Address:
Address:
City/State:
Zip: P.O.
ST o *
Date: Phone:
Contact name:
Email:
® Facility:
Address:
Address: RACHAP
ACTIVE DUTY
clstate INDIAN HEALTH
Zip: OTHER _____

1 PATIENT DATA:

Patient’s name:
LAST:

FIRST:

Previous user: [_]JYES [_]NO
Previous make/model
Vent size:

Audiogram data:
250 500 1k 1.5k 2k 3k 4K 6k 8k

w1 T T T T T T T ]
Bone:
LDL:
fonar:] | [ | [ | [ [ | |
Bone:
LDL:

Impression information:
Type: (] Openjaw [_]Closed jaw
Ear consistency: (] Soft [ ] Average [_]Firm

2 SPECIAL INSTRUCTIONS:

CHANGES MAY BE MADE WITHOUT CALLING
(for example: battery size, venting or wax protection modifications)

(] GS MIH custom order forms—Aventa 3 (] Air bills
PLEASE SEND: o
(] Other: (] Impression mailers

3 Non- 2.4 GHz
MIH CUSTOM FEATURES  ireless Wireless
AND OPTIONS: T T

ReSound Alera® 9

O

ReSound AleraTS"9

Program selector
With push button (required for Alera TS). . . . . | LA
NO pushbutton.................... R N
Power level
Factory select/ ..................... AU S T S T S B
Normal (M) . ... .o O O.. N
High(MP) .. ..o O O.. NI
Ultra(MU). ..o o I e A .
Battery size
Factory select/ ..................... .. '_" '_" T '_"
#F10A . .. L) O
312 . O Od.. N
A T O Od.. NI
Telephone options
Manual telecoil (requires push button)
(MP or MU modelsonly) . .............. O O
PhoneNow™
Choose only one (not both):
with auto-telecoil (MP or MUmodelsonly) .. (] (]
with auto-phone . ................ O O.. NI
Volume control options
Programmable VC ... ............... O Od.. O
RaisedVCCap ...........coouueenn.l. O d.. NI
Faceplate/shell color e s e
Light. ...... ... R T T Lal
BEIGE . vttt I e A .
@ Medium . ... .. O Od.. N
@Dark. ... O O.. NI
@ Espresso. ..., .0 (OJ.. .
OPTIONAL shell color
@PBlue/Red ... O d.. NI
Clear ...... ..., O O.. N
Vent
Factory select! . .................... AU S T S T S B
1Y 1@ O O.. N
SAV. . O Od.. NI
Pressure. .......ooouviineennnnn .. o I e A .
NONE. « ottt O 0Od.. N
Canal length e e i
Factoryselect/ ..................... A e N T Lo
Asmarked ...t .. O O.. NI
Wax protection rmmy pmen em=u
Factoryselect/ .......... ... ... .. .. [ S LA
CeruSTOP™. . . .. ... ............... O O.. NI
HFS. oo .0 (OJ.. .
Removal
Removalline....................... A S T S T O A
NOremovalline.................... .. C] C] . . C]
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FACTORY SELECT: LAB CHOOSES MOST APPROPRIATE OPTION
(BASED UPON AUDIOMETRIC DATA, FEATURES REQUESTED AND EAR GEOMETRY)
* Remote control is recommended in lieu of manual volume control on wireless models

| () AVAILABLE DEFAULT

| std  STANDARD

4 WIRELESS ACCESSORIES:

(] ($) ReSound Unite® Remote Control
(] ($) ReSound Unite® TV streamer
(] ($) ReSound Unite® Phone Clip

Other instructions (PLEASE PRINT CLEARLY):
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