
1 PATIENT DATA:

2 SPECIAL INSTRUCTIONS:

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: ___________________

RACHAP  ��

ACTIVE DUTY  ��

INDIAN HEALTH  ��

OTHER  ��

�  �  CHANGES MAY BE MADE WITHOUT CALLING:

 (for example: battery size, venting or wax protection modifi cations)

Other instructions (PLEASE PRINT CLEARLY):

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Patient’s name: SSN:

LAST: 

 FIRST: 

Patient’s age:  Previous  user: �� YES  �� NO

Audiogram data:

 250 500 1k 1.5k 2k 3k 4k 6k 8k

 Left air: 

 Bone or LDL:

 Right air: 

Bone or LDL:

† FACTORY SELECT: LAB CHOOSES MOST APPROPRIATE OPTION (BASED ON SHELL SELECTION AND AUDIOGRAM DATA)
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Program selector

 Push button (programmable) ............................................... �� ��
 None ..................................................................................... � �
Telecoil

 Programmable telecoil ......................................................... � �
Faceplate/shell color

 Pink ...................................................................................... �� ��
 Beige .................................................................................... � �
 Medium brown ..................................................................... � �
 Caramel brown ..................................................................... � �
OPTIONAL shell color

 Blue/Red .............................................................................. � �
 Clear ..................................................................................... � �
Volume control

 Rotary VC ............................................................................. �� ��
 Screw set VC........................................................................ � �
 Screw set VC with on/off switch .......................................... � �
 Raised VC cap ..................................................................... � � 
 Large VC cap ....................................................................... � � 
Vent/vent modification

 Factory select† .................................................................... �� ��
  3mm D open vent ............................................................ � �
  4mm D open vent ............................................................ � �
  X-Large SAV ..................................................................... � �
  Large SAV ........................................................................ � �
  Medium SAV .................................................................... � �
  Small SAV ........................................................................ � �
  Pressure ........................................................................... � �
 Large as possible ................................................................. � �
 None ..................................................................................... � �
 IROS ..................................................................................... � �
 Semi-IROS ........................................................................... � �
Retention/removal

 Removal cord ....................................................................... � �
 Removal notch ..................................................................... � �
 Soft coat ............................................................................... � �
 Helix lock .............................................................................. � �
Wax protection

 Factory select† .................................................................... �� ��
 CeruSTOP™ ........................................................................ � �
 HF3 ....................................................................................... � �
 Wax coil ................................................................................ � �
 Extended receiver tube (ERT)............................................... � �
Canal length

 Factory select† .................................................................... �� ��
 Long ..................................................................................... � �
 Medium ................................................................................ � �
 Short..................................................................................... � �
 As marked ............................................................................ � �
 Length of impression ........................................................... � �

Volume control std

Casing color

 Beige ..............................................................................................��
 Brown .............................................................................................�
 Gray ................................................................................................�

… with OPTIONS:

… with OPTIONS:

ITE:

BTE:

INTERTON IQ Wireless MultiCROS™ ORDER FORM

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

4 MODEL AND OPTIONS:

l M ltiCROS™ ORDER FORM

GOVERNMENT 
SERVICES

 IQ-CM WLXX
� �

 IQ-Quantum 
 MultiCROS

INTERTON IQ Wireless MultiCROS™

INTERTON IQ Wireless MultiCROS™

   � AVAILABLE  �� DEFAULT std STANDARD

3 MATERIALS:

PLEASE SEND:
 ��  GS IQWMC order forms ��  GS service forms ��  Shipping labels

��  GS earmold order forms  ��  Impression boxes 


