ReSound GOVERNMENT

SERVICES
TRADITIONAL CUSTOM Must have
ORDER FORM Aventa 3.0 Aventa 3.2

or newer for
programming

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

BILL TO Acc't #: |
l Office:
Address:
Address:
City/State:
Zip: P.0.
SHIP TO Acc't #: |
Date: Phone:

Contact name:

Email:
® Facility:
Address:
Address: ACAP
ACTIVE DUTY
City/State: IN[()DIAN HEAULTH
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)

(] 6S traditional custom order forms—Aventa 3 Air bills
PLEASE SEND: o
(] Other: (] Impression mailers

3 MODEL

AND

Full shell Half shell ITC Cic
OPTIONS: L R L R L R L R
Gimll laxal laial lais
Giml latul lainl =
Battery (default) #13 #312 #312 #10A
Program selector
With push button.............. CONS T S TR S S SO St A S I O I
NO push button................ |:| |:| ......... |:| |:| ........ |:| |:| ........ '_" '_"
Microphone
Single (0mMNi) ....coeceveeenne. |:| |:| ......... |:| |:| ........ VT std std
Dual (directional) (D)......... AR S SO S A S T I I
Power option
Power (P)...coveeveeiieeieene |:| |:| ......... |:| |:| ........ |:| |:| ......... |:| |:|
Telephone options
Manual telecoil ................. O @......] O O...... [

PhoneNow™
Choose only one (not both):

O

with auto-telecoil.......... OJ ... J O OO

with auto-phone........... OJ ... J O OO
Volume control options

Add volume control .......... OJ ... J O OO

Raised VC cap.......cc........ OJ O......] J O OO

Faceplate/shell color

@ Espresso
OPTIONAL shell color

J

]

' Dark .......... [
]

@D Blue/Red ... OJ
]

Vent

Canal length
Factory select/ ................ COE 8 T 5 U T O O O
As marked.......cccoeeeernennee. |:| |:| ......... |:| |:| ........ |:| |:| ......... |:| |:|
Wax protection
Factory select/ ................ L TR T LT LT
CeruSTOP™ ..o, OJ O......] J O OJ ... OO
HF3 e O O [ I O O...d O
WaxX COIl c.uveereeieiieeieeeas O @......] O O...... O ... OO

FACTORY SELECT: LAB CHOOSES MOST APPROPRIATE OPTION (BASED UPON SHELL SELECTION AND AUDIOGRAM DATA)
* Please MARK THE HORIZONTAL PLANE for all dual microphone instruments

||:| AVAILABLE  i__} DEFAULT std  STANDARD |

Other instructions (PLEASE PRINT CLEARLY):
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