
Phonak Naída V RIC Order Form
Power Hearing Instruments

Sonova Australia Pty Ltd | 12 Inglewood Place, Baulkham Hills, NSW 2153 | Phone: 1800 809 321 | Fax: 02 9634 8373 | Email: orders@phonak.com.au
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Account Number: 20			              

Hearing Clinic:

Delivery Address:

Contact Name:			   Phone Number:

Email Address: 

Date Ordered:			   Date Required:

Last Name:

First Name:

Audiogram (Required for AOV):		

Step 2: Patient InformationStep 1: Order Details

Left:

Right:

250 500 1000 2000 4000

AC

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

Cleaning Kit

C&C BTE Cleaning Kit 

D-Dry Electronic Dry Aid Kit
Wireless Communication Accessories

Please fill in the Phonak Wireless 
Communication Accessories Order Form

Roger Accessories

Please fill in the Phonak Roger Order Form

Step 9: Choose your accessories

Model Part No. OHS Code Colour Qty

Naida V90-RIC 050-0268-xx B420PHO

Naida V70-RIC 050-0267-xx B421PHO

Naida V50-RIC 050-0266-xx B422PHO

Naida V30-RIC 050-0265-xx B423PHO
01

Beige

P1 P2 P3 P4

P5 P6 P7 P8

P9 Q1

Sand Beige Amber Beige Sandalwood Chestnut

Champagne Silver Gray Graphite Gray Velvet Black

Ruby Petrol

Colour Chart:

Step 5: Choose your receiver option
Standard xReceiver

S 0-L S 0-R

S 1-L S 1-R

S 2-L S 2-R

S 3-L S 3-R

Power xReceiver

P 0-L P 0-R

P 1-L P 1-R

P 2-L P 2-R

P 3-L P 3-R

NEW UltraPower xReceiver (cShell/HF3 only)

UP 0-L UP 0-R

UP 1-L UP 1-R

UP 2-L UP 2-R

UP 3-L UP 3-R

Step 7: Choose your venting, wax management and handling options

Venting (mm) - AOV will default unless alternative is chosen

L R L R L R L R

AOV Occluded 1.0 1.5

2.0 2.5 3.0 Open

Wax Management

L R L R L R

HF3 Cerustop Wax Buster

Ext. Tube + Spring Smart Guard

Handling

L R L R L R

Removal Pin Canal Lock Skeleton Lock

Step 8: Is this a CROS II fitting?

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

Do not require a CROS II transmitter

Special Requests

* only for Std xReceiver

Step 6: Choose your coupling options
Slim Tips (Impression required)

L R Shell Colour (HA)

Hollow (HA) Clear Beige

Solid (HA)* Rosa 
Tint

Tan

Soft (70/40)

cShell (Impression required)

L R Shell Colour

cShell Clear Beige

Rosa Tint Tan

Faceplate Colour

Domes

L R Size

Open S M L

Closed S M L

Power S M L

Impressions for Slim Tip/cShell 
Please select:

New impressions enclosed

Use scanned data 
Existing Serial No. 
___________________

Pink Cocoa Brown Transparent
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