Phonak Roger Order Form

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: Which hearing aids are being used?

Please list hearing aid(s) and platform:

Step 4: Choose your Roger Microphone

Roger Microphones Colour
(refer to colour chart)

Roger for Adults (order 03 receiver below)

Roger Pen

Roger EasyPen

Roger Select

Roger for Education (order 02 receiver below)

I 0 A

Roger Table Mic Il

Roger Table Mic Il Bundle Roger
Roger Clip-On Mic

Roger Pass-around'

Roger Multimedia Hub'

Roger Touchscreen Mic

P

aty //@e

Roger Pen Roger EasyPen Roger Select

Roger
Table Mic Il

Roger Roger Roger
Clip-On Mic Pass-around Multimedia Hub ~ Touchscreen Mic
Roger Pen/EasyPen Colour Chart: Roger Select Colour Chart:

" Requires Touchscreen Mic

T o ws

Ruby Sterling Silver Petrol Graphite Gray ~ Champagne Pearl White

Step 5: Choose your Roger Receiver

Roger Receivers (choose ONE)

Roger Receiver Options

Choose model
(refer to list below)

Colour

Version and Quantity

(refer to colour chart) | Education (02)  Adult (03)

I:l Roger Design-integrated Receiver

[] Roger X with Audio Shoe
I:l Roger X with ComPilot
D Roger MyLink

Roger Focus also available. Please use the Roger Focus Order Form.

Design-integrated for implants Design-integrated for Phonak hearing aids
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Roger 21 Roger 20 Roger 17 Roger 19 /

AS19
Compatible Compatible Compatible Compatible
with: with: with: with:
® Sonnet ® Nucleus 7 ® Naida ClQ ® Naida B-UP
® Sky B-UP
® Naida V-UP
® Sky V-UP

Roger 18 /
AS18

Compatible
with:

e Audéo B-13
® Bolero B-P
® Bolero B-SP
® Naida B-SP
® Sky B-P

® Sky B-SP

® Audéo V-13
® Bolero V-P
® Bolero V-SP
® Naida V-RIC
® Naida V-SP
® Sky V-RIC

® Sky V-SP

® Sky V-P

Roger 16 / Roger 15 / Roger 13/
AS16 AS15 AS13
Compatible Compatible Compatible
with: with: with:

>

Design-integrated ~ Roger MyLink
Receiver
(e.g. Roger 18)

¢ §

Roger X Audio Shoe (e.g. AS18
for use with Roger X)

Roger 11/ Roger 10/
ASN AS10
Compatible Compatible
with: with:

® Bolero Q-P ® Naida Q-RIC ® Cassia microP  ® Naida Q-SP ® Naida Q-UP

® Bolero Q-SP ® Naida S-CRT ® Cassia SP

® Naida S SP ® Naida S UP

® Bolero Q-M13  ® Dalia microP e Naida SP ® Naida UP

® CassiaMH,0 Dalia SP

® Baseo Q15-UP
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CO] our OVQ]’Vi cw Roger 10 Roger 11 Roger 14 Roger 15 Roger 16 Roger 17 Roger 18 Roger 19 Roger 20 Roger 21
AS10 AST1 AS15 AS16 AS18 AS19
Sand Beige P I I D D |
Amber Beige P2 I I I
Sandalwood P3 [ I I
Chestnut P4 | I I D D D s
Champagne Ps | I 0 |
Silver Gray re I I K ¥ K |
Graphite Gray p7 | I I
Velvet Black ps | I I D D N s
Ruby PO | I D D N .
Petrol Q1 I I D D D e
Electric Green 02 | | 1 P 0 |
Caribbean Pirate 03 I . | ] I I .
Dragon Orange 4 I [ ] |
Vanity Pink o 0 ] ]
Blue Lagoon Transparent 0c I | ]
Royal Purple Transparent 07 I | ]
Precious Pink 3 | |
Beige 01 I . I . I .
Brown 03 I
Light Gray 04
Black o6 I N | ]
Pure Transparent 13 | I .
Blue Transparent 37 I I
Purple Transparent 33 I I
Gray 23 I
Light Pink 33
Light Blue 34
Taupe 35 I [ ]
Chestnut Brown 50 I
Palladium Black 70 B | L
Chocolate E5 I
Cliff E6 | | i
Mid Gray E8 [ |
Glacier B9 | ] i ) | L
Dark Cliff Gray FO
Sterling F3 |
Brown L0 [ ]
White L8 _ |
Black 19 ] I
Sand M1 | I | —
Charcoal M2 [
Brown T1 [ ] [ |
Grey T2 I [
Alpine White XN/T7 | |l
Princess Pink XP
Lava Red M6 I
Blue Ocean M7 [
Majesty Purple M8 I
Anthracite V1 | |
Beige V2 7
Black V3 ||
Ebony V4 ]
Nordic Grey V5 _—
White V6 ]
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