Phonak CROS II BTE Order Form

For single sided deafness

PHONAK

lifeis on

Step 1: Order Details

Account Number: 20

Step 2: Patient Information

Last Name:

Hearing Clinic:

First Name:

Delivery Address:

Contact Name:

Phone Number:

Email Address:

Date Ordered:

Date Required:

Step 3: HI Warranty/VIP Service

[ VIP 24-hour service ($50 ex GST)

Step 4: Choose your Hearing Instrument

Model Part No. OHS Code Housing Colour Ear Hook Colour Qty
Refer to following page  Refer to following page
O CROSII-312 050-0228-xx  NOO38CR
[ CROSII-13 050-0229-xx  NOO39CR

Step 5: Choose your Acoustic Coupling Option

Phonak CROS
Demo Hook*
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*CROS Demo Hook
included as standard

CROS Slim Tube
with Domes
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Indicate Tube ”
Length 0-3 3
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31 Indicate Tube
Length 0-3

* Impression Required
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Indicate Tube ”
Length 0-3 3

* Impression Required
1 Compatible with CROS II-13 Only. Comes
with CROS II Hook

“ Impression Required

Step 6: Choose from the following options

CROS Slim Tubes

054-0690
054-0691
054-0692
054-0693
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Open Domes Closed Domes Power Domes Colour & Options
[ 0-R 054-0686 OS 054-1987 OS 054-1990 OS 054-1993 O Transparent* (21) [ Removal Line
[ 1-R  054-0687 O M 054-1988 OM 054-1991 O M 054-1994 O pink* (26) O Extra canal
O 2-R  054-0688 OL 054-1989 OL 0541992 O 0541995 length needed?
[ 3-R  054-0689 *Standard

Step 7: Choose your wireless Venture hearing instrument for the better ear

[ Audeo V

Please complete the Phonak Audeo V-RIC
order form to specify correct inclusions

[ Bolero V

Please complete the Phonak Bolero V-BTE
order form to specify correct inclusions

[ Naida V
Please complete the Phonak Naida V-RIC or
Naida V-BTE order form to specify correct inclusions

Step 8: Choose your accessories

[ Wireless Communication Accessories
Refer to Phonak Wireless Communication

Order Form

[ Roger Accessories

Refer to Phonak Roger Order Form

Step 9: Check List

[ RIC order form accompanies this order

[ Wireless Communication Accessories order form accompanies this order

[ BTE order form accompanies this order

[0 Roger order form accompanies this order
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Phonak CROS II BTE Order Form PHONAK

For single sided deafness lifeis on

Housing colors CROS II-312 and CROS II-13

Hair & Skin Fashion Traditional

(4040 04

B N B T

Sand Beige Amber Beige Sandalwood Chestnut Ruby Petrol Beige
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Champagne Silver Gray Graphite Gray Velvet Black

Additional colors for CROS II-13
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Electric Caribbean Precious Pink Alpine White Lava Red Blue Ocean Majesty Purple
Green Pirate
Ear hook 2 ECE
Green Yellow Pink Blue Tranparent Purple Orange
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