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BILL TO 	 Acc’t #: 

• Office:__________________________________________________________

Address:__________________________________________________________

Address:__________________________________________________________

City/State: ________________________________________________________

Zip:____________________  P.O.

SHIP TO 	 Acc’t #: 

	 Date:_________________  Phone:____________________________________

	 Contact name:___________________________________________________

	 Email:__________________________________________________________

•	Facility:_________________________________________________________

Address:__________________________________________________________

Address:__________________________________________________________

City/State: ________________________________________________________

Zip:____________________

Microphone-in-helix (MIH) 
Custom Order Form Aventa 3

1-800-392-9932 FAX 952-852-1990

3  
MIH CUSTOM features 
and options:

2 SPECIAL INSTRUCTIONS:

Please send:
	  GS MIH custom order forms—Aventa 3 	  Air bills  

	  Other: _______________________	  Impression mailers

Patient’s name:	 SSN:

	 Last:  

	 First: 

Previous user:  YES   NO

	 Previous make/model _________________________________________

	 Vent size: __________________________________________________

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

	 Left air:  

	 Bone:

	 LDL:

	Right air:  

	 Bone:

	 LDL:

Impression information:

	T ype:  Open jaw   Closed jaw

	 Ear consistency:  Soft   Average   Firm

1 PATIENT DATA:

Other instructions (PLEASE PRINT CLEARLY):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

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

RACHAP  
Active duty  

Indian Health  
other _____ 

4 Wireless Accessories:

  ($) ReSound Unite® Remote Control

  ($) ReSound Unite® TV streamer

  ($) ReSound Unite® Phone Clip

†	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

 	 	Av ailable 	 	 Default	 std	STA NDARD

				    L	R	  L	R

				    	 	 	 

				    	 	 	 
Program selector
	 With push button (required for Alera TS)  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	
	 NO push button  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	  .  .  .  .  .  .  .  .  	 
Power level
	 Factory select† . . . . . . . . . . . . . . . . . . . . . . . 	  .  .  .  .  .  .  .  .  	
	 Normal (M) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
	 High (MP) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
	 Ultra (MU)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Battery size
	 Factory select† . . . . . . . . . . . . . . . . . . . . . . . 	  .  .  .  .  .  .  .  .  	
	 #10A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 
	 #312 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
	 #13 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Telephone options
	 Manual telecoil (requires push button) 
		  (MP or MU models only) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	 
	 PhoneNow™ 
	 Choose only one (not both):
		  with auto-telecoil (MP or MU models only) .  .  . 	 
	 	 with auto-phone .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Volume control options
	 Programmable VC . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
	R aised VC cap  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Faceplate/shell color
		  Light .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	  .  .  .  .  .  .  .  .  	
		  Beige  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
		M  edium  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
		D  ark  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
		E  spresso  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Optional shell color
		   Blue/Red .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
		  Clear .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Vent
	 Factory select† . . . . . . . . . . . . . . . . . . . . . . . 	  .  .  .  .  .  .  .  .  	
	M OV . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
	 SAV .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
	 Pressure  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
	 None .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Canal length
	 Factory select† . . . . . . . . . . . . . . . . . . . . . . . 	  .  .  .  .  .  .  .  .  	
	 As marked .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Wax protection
	 Factory select† . . . . . . . . . . . . . . . . . . . . . . . 	  .  .  .  .  .  .  .  .  	
	 CeruSTOP™ .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
	 HF3  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 
Removal
	R emoval line .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	  .  .  .  .  .  .  .  .  	
	 NO removal line . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	   .  .  .  .  .  .  .  .  	 

* * 

Non- 
wireless

2.4 GHz  
Wireless

Must have 
ReSound 

Aventa 3.2 
or newer for 

programming

Government 
Services


