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Phonak Naída B-BTE Order Form
Power hearing instruments

NB: Earmoulds are required. Please fill out Earmould Order Form.

Account Number: 20			              

Hearing Clinic:

Delivery Address:

Contact Name:			   Phone Number:

Email Address: 

Date Ordered:			   Date Required:

Last Name:

First Name:	

Step 2: Patient informationStep 1: Order details

Step 8: Special instructions / requests

Step 3: HI warranty / VIP service

4th year ($140 per device, GST free) VIP 24-hour service ($50 + GST)

Step 4: Choose your hearing instrument

Step 5: Choose your sound delivery system

Model Part No. OHS Code Colour Qty

Naida B90-SP 050-0398-xx B548PHO

Naida B70-SP 050-0397-xx B567PHO

Naida B50-SP 050-0319-xx B568PHO

Naida B30-SP 050-0318-xx B572PHO

Model Part No. OHS Code Colour Qty

Naida B90-UP 050-0404-xx B569PHO

Naida B70-UP 050-0403-xx B570PHO

Naida B50-UP 050-0402-xx B571PHO

Naida B30-UP 050-0399-xx B573PHO

Power SlimTube II^

00-L 00-R

0-L 0-R

1-L 1-R

2-L 2-R

3-L 3-R

^Compatible with Naida B-SP and UP.  
Can only be fit with a hard acrylic earmould.

Tone Hook*

*�Tone Hooks are standard 
with order.

Step 7: Choose your accessories

Colour Chart:

P3 P4 P5 P6 P7 P8 T7

Sandalwood Chestnut Champagne Silver Gray Graphite Gray Velvet Black Alpine White

01

Beige

P1

Sand Beige

Step 6: Is this a CROS B fitting?

CROS B transmitter required. Please complete the Phonak CROS B Order Form

Cleaning Kit (Choose 1 complimentary cleaning kit)

C&C BTE Cleaning Kit

D-Dry Electronic Dry Aid Kit

Wireless Communication Accessories

Please complete the Phonak Wireless 
Communication Accessories Order Form

Roger Accessories

Please complete the Phonak Roger Order Form
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