GOVERNMENT
ReSound SERVICES 3 MODEL [ FLEXVENT  co\al  WALFSHELL FULLSHELL cANALLock MM SKELETON

SKELETON RIE (RIC)
(OPEN) MICRO-MOLD

(OPEN) I SEMI SKELETON

EARMOLD OR
1-800-392-9932 FAX 952-852-1990 hard = acrylic
soft = silicone
LU At | Write in BTE/RIE model or
l ‘ receiver size to be fitted:
Office: ... With OPTIONS:
Address: Color
Address: Clear U000 0000 OO0 gooo o000 oo oo oooo ooad
) EarLlusion light
City/State: EarLlusion medium
Zip: P.0. EarLlusion dark
s o oo * Vent type
cot: Factory select o000 0000 o000 gooo oooo g aada Jodd
MOV (no SAV)
Date: L SAV (largest possible)
Contact name: Pressure
Email: None std std std std
' IROS
® Facility: Semi-IR0S
Address: RACHAP Other
Address: ACTIVE DUTY Canal length
| Factory select 0000 0000 D000 0000 0000 0000 0000
City/State: LDl 2Rt Asmarked  _ 5
Zip: OTHER Tube type S8E=
13t [J U000 0000 0000 0000 D000 00od
13 Thick?
1 cwenromm Simwbe s [LILICIC)
Patient’s name: SSN: | Tu?)t:i:etention LU
st Giue 0000 0000 0000 0000 0000 ogog
Friction fit (not glued) OO0
FIRST: Tube lock
. . Wax protection
FELER Ere seviisieer VeSO None oo 000 oo oo oo o oo oo oo oboaa
Audiogram data: HF3
250 500 1k 1.5k 2k 3k 4k 6k 8k CeruSTOP™
Left air: Other
Bl Removal cord std std std std std std std std
Blue/Red dots oo 0o oo oo oo o oo oo boaa

Patient initials

ATTACH COPY OF AUDIOGRAM, OR FILL IN ABOVE

MK602378 Rev.B

FACTORY SELECT: LAB CHOOSES MOST APPROPRIATE OPTION (BASED UPON STYLE SELECTION AND AUDIOGRAM DATA)

1 13 THICK TUBING IS RECOMMENDED AND IS THE DEFAULT FOR ALL POWER DEVICES : .
AVAILABLE (] DEFAULT | std  STANDARD | Specialoptions may be accommodated
upon request—see Earmold Styles Guide

2 SPECIAL INSTRUCTIONS:
n CHANGES MAY BE MADE WITHOUT CALLING

Other instructions:



