Custom Instruments Order Form

®
P E R S @ N A 170 N. Cypress Way Casselberry, FL 32707 « (800) 789-6543 « Fax (407) 339-1257

M E D I C A L

| Order # Serial # |
Bill To: Account # Ship To:
Phone: () Phone: ()
Medicaid # Patient’s age: Order Date: Ordered By:
Patient’s Name: (Last, First) QO Engrave Name On Shell?

Choose desired circuit and then check or fill in circle for desired options O , If the option is marked with an X it is not available on

that model. olé EVoK EVoK Monet  Claret

500 TRIMMERS (CLARET ONLY)

O Lowcut O Gain O Output
QO Feedback Control

Choose Options
Multi-Memory

Air Touch (with Multi-Memory*)
VOLUME CONTROL

QO Programmable (N/A CLARET)

O Manual (N/a ON CiC)

QO Raised Volume Control

QO Screwset Volume Control

QO Digital Scroller Volume Control
QO Toggle VC/MM Switch (Ole ONLY)

Directional Microphones *
Fixed Directional *
Power Option

DSE Noise Switch
On/Off Switch

Auto Tele-Coil *
MISCELLANEOUS

Q Pulistring O Metal loop
O Wind Hood () Wind Screen
O Soft Canal O Notches

* Not available on Mini-Canal or CIC models QO canalLock Q) Retainer Cord
? <
Add Charger Box? @ YES 6 NO T Only on Olé Deep CIC to Canal models

Manual Tele-Coil *

Tinnitus Masker

Ox O)x O)x O)x O)x O) 8

00000 x Ox OO0
0000 0x Ox Ox O §
000 x Ox Ox Ox O
Ox 000000 X x x 8§

Rechargeable (Full Shell Only)

WAX GUARDS
IMPRESSIONS SENT EAR TEXTURE O Hear Clear™ (O No Wax™
OlLet O Right © sott (O Normal (O Hard O 016 Wax Guard (O) RidWax™

STYLE SHELL COLOR VENTING

6 Full-Shell (gi Half-Shell 6 Beige @ Brown 6 Dark Tan 6 Clear CVS (\ .060 (\ 100 (\ 120
@ Canal O Mini-Canal @ Blue (C) Red 8Factory (\ Non-Occluding (Full sh.)

O cic Deep CIC
© O FACEPLATE COLOR g :DRos (8 Eculpted Vent
ressure one

CANAL LEFQTH (\ @ Beige @ Tan @ Dark Tan @ Brown

@ Short (O Medium O’ Long

@ Factory OMarked on Imp. NOTES:

BATTERY SIZE WARRANTY

6 13 6 312 Comes with one year / Includes loss & damage

@ 10A QO Purchase 2nd year / with loss & damage

RUSH SERVICE @ 24 Hours (NEXT DAY) $75 (PER AID) ((O)48 Hours (Two DAY) $40 (PER AID)

Left AUDIOGRAM Right
125 | 250 | 500 | 1000 | 2000 | 4000 | 8000 6 HL (() SPL 125 | 250 | 500 | 1000 | 2000 | 4000 | 8000
@ Max gain 6 Magnafit
MCL UCL WR% Matrix / / MCL UCL WR%
Output Gain Slope+

ALL SELECTIONS ARE SUBJECT TO CHANGE WITHOUT NOTICE Fillable Electronic Version also Available OF / CUS 10 © 2015 Persona



	account#: 
	Address: 
	phone: 
	Medicaid: 
	Ship To:                 
	Text6: 
	Text7: 
	Text8: 
	Ordered by: 
	MM: Off
	Air: Off
	DM: Off
	FD: Off
	Pwr Opt: Off
	DSE: Off
	ON off: Off
	A tcoil: Off
	M tcoil: Off
	TM: Off
	Rechargable: Off
	chargerbox: Off
	Left impr: Off
	rt impr: Off
	style: Off
	length: Off
	batt: Off
	texture: Off
	shell color: Off
	faceplate color: Off
	2 year wty: Off
	rush: Off
	125l: 
	250l: 
	WRL: 
	UCLl: 
	mcll: 
	500l: 
	1000l: 
	2000l: 
	3000l: 
	8000l: 
	output: 
	gain: 
	slope: 
	125r: 
	500r: 
	1000r: 
	2000r: 
	4000r: 
	8000r: 
	mclr: 
	uclr: 
	wrr: 
	lc: Off
	fb: Off
	gain tp: Off
	opl: Off
	prog vc: Off
	toggle vc: Off
	digital scroller: Off
	ss vc: Off
	raised vc: Off
	manual vc: Off
	wax: Off
	vent: Off
	notes: 
	Pullstring: Off
	Metalloop: Off
	windhood: Off
	windscreen: Off
	softcanal: Off
	notches: Off
	canal lock: Off
	retainer cord: Off
	patient: 
	engrave: Off
	agram: Off
	autofit: Off


