PHONAK

lifeis on

Phonak Wireless Communication Order Form

Step 1: Order details

Account Number: 20 Name:

Step 2: Patient information

Hearing Clinic:

Delivery Address:

Contact Name: Phone Number:
Email Address:

Date Ordered:

Date Required:

Step 3: What hearing aid model and platform are you pairing a wireless device to?

I:l Belong I:l Venture I:l Quest or older

Hearing aid/s: Platform: I:l Marvel

Step 4: Choose your Wireless Communication Device

ComPilot IT & TVLink II

076-0020-P520

Belong, Venture

ComPilot & RemoteMic

076-0009-2520

Quest

L0

ComPilot Air IT & RemoteMic

076-0021-P520

Belong, Venture

Streamers Part No. Compatible with Qty
[] comPilot 11 076-0023-P520  Belong, Venture (—
[] comPilot Air It 076-0028-P520  Belong, Venture o
Remote Control Part No. Compatible with Qty
[] Pilotone 11 076-0019-P5  Belong, Venture
[] comPilot11 076-0023-P520  Belong, Venture g -
I:l ComPilot Air IT 076-0028-P520 Belong, Venture ® |
I:l RemoteControl 076-0065-P5 Marvel - =
Transmitters Part No. Compatible with Qty
CompPilot Air II,
[] RemoteMic 076-0039-P509  ComPilot IT,
ComPilot
ComPilot Air 11,
] inkm 076-0040-P520  ComPilot II,
ComPilot
D TV Connector 076-3006-06 Marvel
D PartnerMic™ 076-4001-P510  Marvel
Bundles Part No. Compatible with Qty _
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Sonova Australia Pty Ltd | 12 Inglewood Place, Norwest, NSW 2153 | Phone: 1800 809 321 | Email: orders@phonak.com.au

Effective September 2019
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