GOVERNMENT SERVICES

Earmold New Order and Remake Form

PHONAK Wi

Payer:  OJRACHAP [ 0ther: PO #: Date:
(enclose payment) if paying with CC,
please enclose RA.CHAPauthor/zat/'on form Contact: Phone:
O Prosthetics
Ship To:
Name: Email:
Address: Patient's Last Name: Patient's 4 digit SS#:

New Earmold Order

Earmolds cShells SlimTip
STYLE VENTING SHELL MATERIAL AND CoLOR VENTING IVIATERIAL SumMTUBING
R] Free Field () [R] Large SAV jvs01 [R] rd [R] AOV jaov) R] Hard Acrylic [R] 0123
penic ol B ) 1ROS Ao L] Pink s Need udiogram R [ Soft Acrylic
R] Canal Lock (cy R Large [Pm]ao RrJ Tan pa) [R] Semi IROS f1a30) Y MicroTusinG
[R] Canal (cul o I\/Iediurﬁ[st] R] Cocoa 221 R] Large [s30) CoLor R] 0123
R} Semi-Skeleton [ss] k] Small 201 % Brown p2s] R] Medium [s2s] [R] Clear
[R] Skeleton (s« Clear 21 [R] Small {s20) Wax P
B R] Pressure [pi2] R Red & Wax PrevenTion
Half-Shell e R No Vent i R] Blue &) Pressure (s12] R] Wax Trap [cs]
k] [(;:Ca]rved Full Shell . R] White 11¢) Rl No Vent NJA with other waxopt.  [R] Use Scan on File
lusing ' [R] SmartGuard
[R] Standard Full Shell 73 Standard R] Soft - Pink only Wax PRevenTioN N/Av:ithlojthzrw[/sa?opt. R] New Impression
SU .
o [] Clear f13s_217 Faceptate CoLor - HARD ONLY B] K\/E)\fv;{):%gh[ecrs\]/vaxopt ] [Egﬁ]t Receiver Tube Sent
MATERIAL [R] Brown [13s_nj R] Pi '
Rl 35 ink [26] [R] SmartGuard [se) L i .
R] Acrylic R LT Tinted Pink pas_n &l Tan pe Naonse, t R [S;Vpsgmg Wax Guard  gerial Number of
R] Silicone ) 13 Thick R Cocoa 2 a wi OAErwaxop_ & No Wax Phonak Aid:
NJ/A on Free Field R al Ext Receiver Tube P ti
ear (137_21) R] Brown pzg] 5R] revention
CoLOR % Brown [137_n] Oprions R] Spring Wax Guard | Venming
[R] Clear Tinted Pink (1211 (W] :
R Brown [ Dry Tubing 0] [R] Cut as Marked [z [R] Wax Hood w Rl Cavity s
R Tinted Pink [R] Flex Canal [ry [R] No Wax R] f‘\oﬂ/“éw
SumTusinG* w//ionao/:tov Prevention x o Lee udiogram
= wit arge [s3o]
Cona Lencn & 0123 R] Canal Bell 3c] CSHELL ReCEIVER SizE R] Medium s2s)
R] Short (cs) MicroTUBING* N/A on soft %S (Standard Rl Small 0]
R] Medium cm 2 3 R} No Removal Line [R] 0 R Pressure fs
[R] Long [cy R R ! [R] .
*NJA on HS/FS EM and Power BTEs RETENTION NJA on soft [R] 2 No Vent x
and on Acrylic only Rl Soft Coatisc) Rl 3 RETENTION N/A on soft
I
[R] Canal Lock icy xP (Power)
Oprions ] Barber Pole () R] 0 Soft Coatsc)
. [R] Removal Line (e (] 1 Rl Canal Lock cu
E Use Scan on File E E 2 Only with cavity vent
Red'/BlLfe‘DOt [co] R] 3 R] Barber Pole [gs]
[R] New Impression (& Satin Finish
Sent [R] Glossy Finish ey k] Use Scan on File Orrions
R] Bell Bore (x2) R] New Impression R] No Removal Line
Sent
AOQV Venting not available on EM en
AUDIOMETRIC INFORMATION Earmold Remake
et o i Shell Modification Mark Problem Area
[R] Increase Vent
|_ R} Decrease Vent
[R] Hurts
R [R] Feedback
E nght Fit (please mark)
250 500 1000 2000 3000 4000 Bl Occluded
R] Loose Fit (please mark)
Please Note: Default Options are italicized. R] Add Canal Lock
R] Cracked/Broken
SPECIAL INSTRUCTIONS
[R] Use Scan on File*
[R] New Impression Sent

Phonak LLC m

*Only in cases where earmold arrived damaged
Must return earmold for remake

Internal Use Only:
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Weaver Parkway, Warrenville, IL 60555 m Phone: 888-561-7555 m Fax: 630-393-7400 m www.phonak-us.com




