Phonak Audéo B RIC Order Form PHONAK

For mild to severe hearing losses lifeis on
Step 1: Order Details Step 2: Patient Information
Account Number: 20 Last Name:
Hearing Clinic: First Name:
Delivery Address: Audiogram (Required for AOV):
Contact Name: Phone Number: 250 500 1000 2000 4000
Email Address: Left: | AC
Date Ordered: Date Required: Right:| AC
Step 3: HI Warranty/VIP Service
[ 4th year ($140 ex GST) [ VIP 24-hour service ($50 ex GST)
Step 4: Choose your Hearing Instrument (see following page for OHS Codes and colour options)
Model Part No. Colour Qty Model Part No. Colour Qty Model Part No. Colour Qty
O Audéo B90-10  050-0349-xx O Audéo B90-312  050-0353-xx O Audéo B90-312T  050-0357-xx
[ Audéo B70-10  050-0348-xx O Audéo B70-312  050-0352-xx O Audéo B70-312T  050-0356-xx
O Audéo B50-10 050-0347-xx O Audéo B50-312  050-0351-xx [ Audéo B50-312T  050-0355-xx
[ Audéo B30-10 050-0346-xx [ Audéo B30-312  050-0350-xx [ Audéo B30-312T  050-0354-xx
Model Part No. Colour Qty =~ Model
w B
O Audéo B90-13  050-0361-xx 2 (Rechargeable) Part No. Colour  Qty | Charger | Note: All Audéo
s o B-R devices
[ Audéo B70-13  050-0360-xx 1 [0 AudéoB-R-90  050-0237-xx i
< complimentary
[ Audéo B50-13  050-0359-xx = | [0 AudéoB-R-70  050-0235-xx ] ZhonukChargfng
o] T ase
[ Audéo B30-13  050-0358-xx | O AudéoB-R-50  050-0234-xx Audéo B-R -‘i"w
Step 5: Choose your receiver option
Standard xReceiver Power xReceiver UltraPower xReceiver (cShell/HF3 only) (not suitable for Audéo B-10 devices)
O So-L g So-R O Po-L [gPo-R O UPO-L | [QUPO-R
Os1-L [OSI-R OP1-L OPI-R O UPi1-L [JUPI-R
O sS2-L OS2R OP2-L OP2-R O up2-L | [OJUP2-R
O s3-L O S3-R OP3-L [OP3-R O ups-L  OUP3-R
Step 6: Choose your coupling options
Domes Slim TipS (Impression required) cShell (Impression required) Impressions for Slim Tip/cSheII
L R Size L R Shell Colour (HA) L R Shell Colour Please select:
OOOpen OSOMQOL O O Hollow (HA) [0 Clear [J Beige ‘ O O cShell O Clear [ Beige ‘ [ New impressions enclosed
OO Coesed OS OMOL O O Solid (HA)* O Rosa [J Tan ‘ [ Rosa Tint [ Tan ‘ [ Use scanned data
OO0 Pwer O0S OMOL 0O O Soft(70/40) 1t ' Faceplate Colour | Existing Serial No.
* only for Std xReceiver OPink O Cocoa [JBrown DTransparent‘
Step 7: Choose your venting, wax management and handling options
Venting (mm) - AOV will default unless alternative is chosen Wax Management Handling
L R L R L R L R L R L R L R L R L R
OO0 Aov OO oOccluded OO 10 OO 15 O O HF3 O O SmartGuard O O wax ‘ O O RemovalPin O O Canal ‘
OO0 20 OO 25 OO 30 OO open O O Cerustop [ O Ext. Tube + Spring Buster ‘ O O Skeleton Lock Lock ‘
Step 8: Is this a CROS B fitting? (CROS B is not compatible with Audeo B-R)
[ CROS B transmitter required. Please complete the Phonak CROS B Order Form O Do not require a CROS B transmitter
Step 9: Choose your accessories
Cleaning Kit (Choose 1 complimentary cleaning kit) Additional Audeo B-R Charging Accessories Roger Accessories Wireless Communication Accessories
[0 C&C BTE Cleaning Kit* O Phonak Mini Charger [ Please complete [J Please complete the Phonak
. e . R the Phonak Roger Wireless Communication
[ D-Dry Electronic Dry Aid Kit [ Phonak Charging Case Order Form Accessories Order Form
* not required for Audeo B-R devices [ Phonak Power Pack

" Supplied as standard with all Audéo B-R orders.
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Phonak Audéo B RIC Order Form

PHONAK

Additional Information lifeis on
OHS Codes
Model OHS Codes Category Model OHS Codes Category Model OHS Codes Category
(Alternate category (Alternate category (Alternate category
for claiming) for claiming) for claiming)
Audéo B90-10 B459PHO T(C2) Audéo B90-312  B463PHO T(C2) Audéo B90-312T B467PHO T(C2)
Audéo B70-10 B460PHO T(C2) Audéo B70-312  B464PHO T(C2) Audéo B70-312T  B468PHO T(C2)
Audéo B50-10 B461PHO T(C2) Audéo B50-312  B465PHO T(C2) Audéo B50-312T  B469PHO T(C2)
Audéo B30-10 B462PHO T(C2) Audéo B30-312  B466PHO T(C2) Audéo B30-312T B470PHO T(C2)
Model OHS Codes Category Model OHS Codes Category
(Alternate category (Alternate category
for claiming) for claiming)
Audéo B90-13 B471PHO T(C2) Audéo B-R-90 B475PHO T(C2)
Audéo B70-13 B472PHO T(C2) Audéo B-R-70 B476PHO T(C2)
Audéo B50-13 B473PHO T(C2) Audéo B-R-50 B477PHO T(C2)
Audéo B30-13 B474PHO T(C2)
Housing colours
Hair & Skin Traditional
R s
Sand Beige Sandalwood Chestnut Champagne Silver Gray Graphite Gray Velvet Black Alpine White Beige
NEW

Phonak Audéo B-R Charger options

Phonak Charger Case RIC

The Phonak Charger Case is a charger, drying kit and
protective hard case all in one. Additionally, it includes a
cleaning tool in the robust and splash-proof housing
designed for two Audéo B-R hearing aids.

Phonak Mini Charger RIC
The Phonak Mini Charger is a compact charger for two
Audéo B-R hearing aids.

Phonak Power Pack

For charging Phonak Audéo B-R on the go, the Phonak
Power Pack can be easily attached to the bottom of the
Phonak Charger Case. It provides power for 7 full
charges of two Audéo B-R hearing aids.
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