Government Services

Phonak Marvel™ BTE Digital Hearing Aids (36C79119D0036)
Government Services | Phone 888-561-7555 | Fax 630-836-9770

Customer Information

PHONAK

lifeis on

Payer: PO #:

O ROES (DALC PH5120018626) Contact Name:

O Other Phone Number:

O RACHAP (Enclose payment and if paying by cc, RACHAP authorization form) Email Address:

Ship To: Patient's Last Name:

Address: Patient's 4 Digit SSN:

City: State: Zip: Age: Gender:

Step 1: BTE Product Style
Phonak Bolero™
[R] Bolero M90-M [050-0535-x]

[R] Bolero M90-PR [050-0677-xx]
[l Charging case [076-3016-xx]

Step 2: Select Color

[] Beige (HO) [] Chestnut (P4)
[] Sand Beige (P1) [[] Champagne (P5)
[] Sandalwood (P3) [ Silver Gray (P6)

[ Graphite Gray (P7)
[] Velvet Black (P8)
[1 Alpine White (T7)

Phonak Naida™

[R] Naida M90-SP [050-0579-xx]

Step 3: Select Coupling - Please select options from A, B or C for each aid

A. Earmolds - Earmolds not covered under L/D

Stvie

[Rl Phonak CROS

[R] Phonak
Canal Lock [cL]

[R] Phonak Canal [cU]

[R] Phonak
Semi-Skeleton [SS]

[R] Phonak Skeleton [SK]

[R] Phonak
Half-Shell [Hc]

[R] Phonak Carved
Full Shell [sc]

[R] Phonak Standard
Full Shell [su]

[R] Phonak
Helix Lock [HL]

MATERIAL

RI Acrylic

[R] Silicone

Color

Rl Clear

[R] Brown

[R] Tinted Pink

CANAL LENGTH

[R] Short[cs]
Rl Medium[cMm]
[R] LongIcL]

OPTIONS

[R] Soft Coat[sc]

[R] Removal Line [RF]
[R] Satin Finish

[R] Glossy Finish tcsss)
[R] Bell Bore a2

[R] Color Dot [c]

[R] No Glue e

VENTING

[R] AQV [A0]

[R] Large SAV[v30]
[R] IROS AiA30]
[R] Large Vent [P30]
[R] Medium [P25]
(L] [R] Small [P20]

[R] Pressure [P12]
[R] No Vent[X]

===

TuBING

13 Standard
[R] Clear [135_21]

13 Thick

[R] Clear [13T_21]
[R] Dry Tubing [130]
Suim Tuse HE 4.0
RI0o 1 2 3

[R] Use Scan on File

B. ShmTlp* = SlimTip not covered under L/D

Sum Tuse HE 4.0

[R] 0 [004-8649-00/0853-00]
[R] 1 [004-8650-00/8654-00]
[R] 2 [004-8651-00/8655-00
[R] 3 [004-8652-00/8656-00]

MATERIAL

Rl Hard Acrylic
[R] Soft Silicone

CoLor
WV /A Clear

WaX PREVENTION
Space & size permitting
N/A on soft silicone

[R] Wax Trap [CS]

N/A with other wax option
NJA on soft silicone

[R] Extended Receiver
Tubing [ER]

[R] Do NotAdd Wax
Protection [X]

RETENTION
[R] Canal Lock[cL]

Cavity vent only
[R] Skeleton Lock [sL]

[R] Softcoat [SC]
N/A on soft

VENTING
Rl Cavity[v3l]

NJA on soft silicone
[R] AQV [a0V]
[R] Large Vent [530]
Rl Medium [525]
[R] Small [s20]
[R] Pressure [S12]
[R] No Vent[x]
[R] Use Scan on File

sl e |

C. Tubes/Domes
Sum Tuse HE 4.0

[R] 0 [004-8649-00/0853-00]
[R] 1 [004-8650-00/8654-00]
[R] 2 [004-8651-00/8655-00
[R] 3 [004-8652-00/8656-00]

Open DomEs

[R] Small [054-0704]
[Rl Medium [054-0705]
[R] Large [054-0706]

Crosep DomEs

[R] Small [054-0707]
Rl Medium [054-0708]
[R] Large [054-0709]

Power DomEs

[R] Small [054-0710]
Rl Medium [054-0711]
[R] Large [054-0712]

Please Note: Default Options
are italicized. Warranties
including L/D do not apply on
EM/SlimTip

Phonak - A Sonova brand



Step 4: Remotes and Wireless Accessories

[] TV Connector D [076-3006-0611070] [ ] Phonak RemoteControl [076-0067-P50070]
L] Phonak PartnerMic™ [076-4001-P511070]

Step 5: Audiometric Data and Preprogramming

AUDIOMETRIC INFORMATION PREPROGRAMMING OPTIONS
Please include with all preprogramming [R] 100% Target gain [EXL04] [R] Add Speech in 360° [zMCPO]
. Enter 250-4000Hz for AOV Ve
requests. Fnter #1or7 OV Venting R NALNL1 Fitting Formula [FITo3] ] WhistleBlock on [wHB23]
L [R] NAL NL2 Fitting Formula [FIT04] [R] Add Tinnitus Balance Program [TPMPO]
R [R] Add Speech in Loud Noise [R] Add Acoustic DuoPhone Program [ADMPO]
[R] Set Bluetooth Phone Ear to Left [BTPEL]

Program [STzP0]

250 500 1000 2000 3000 4000

Step 6: Notes

Sonova Internal use only: S B R1 R2 L1 L2

HEAR THE WORLD PNK BLU YLW FLS GRN PRP WHT TRQ

027-6413-03/2020-04/© Sonova USA Inc. All rights reserved.
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