Phonak Audeéo P RIC Order Form

For mild to severe hearing losses

PH

Rechargeable and zinc air RIC models capable of connecting to a broad range of devices via universal Bluetooth® and Phonak's Airstream technology.

INAK

lifeis on

Step 1: Order details

Account Number :

Step 2: Patient information

Name:

Hearing Clinic:

Delivery Address:

Audiogram: (Required for Intellivent option)

kHz 0.25 0.5 1 2 4
Contact Name: Phone Number:
LEFT AC (dB HL)
Email Address:
RIGHT AC (dB HL)
Date Ordered: Date Required:
Step 3: Warranty/VIP service
|:| 4th year warranty (charges will apply) |:| VIP 24 hour service ($57.75 incl GST)
Step 4: Choose hearing instrument (see following page for mould order, HSP codes and colour options)
L R Model Part No. Colour L R Model  Part No. Colour L R Model Part No. Colour L R Model Part No. Colour
|:| l:‘ P90-312 050-0769 |:| D P90-13T 050-0770 D D P90-R  050-0771 |:| |:| P90-RT  050-0772
|:| D P70-312 050-0788 I:l |:| P70-13T  050-0791 D I:l P70-R  050-0794 D D P70-RT  050-0797
|:| l:‘ P50-312 050-0787 D D P50-13T  050-0790 D D P50-R  050-0793 |:| |:| P50-RT  050-0796
|:| l:‘ P30-312 050-0786 D D P30-13T 050-0789 D |:| P30-R  050-0792 |:| |:| P30-RT  050-0795
Step 5(a): Choose receiver option (Sound Delivery System version 5.0 only)
Standard Medium Power UltraPower - cShell only HF3 filter recommended
[] soL [] soR [] Mo-L [] Mo-R [] Pot [] por [] upoL [] upoRr
[] st [] sk [] ML [] MR []Prt [] PR []upiL [] uP1-R
[] szt [] s2R [] M2 [] M2k [] P2t [] P2R [] up2-L [] up2-R
D S3-L D S3-R D M 3-L D M 3-R |:| P3-L D P 3-R D UP3-L |:| UP 3-R

Step 5(b): Choose ActiveVent Receiver option (compatible with Audéo P-R and Audéo P-RT only)

Moderate
[ ] MAV Receiver oL

[] mAV Receiver 0R

|:| MAV Receiver 1L

|:| MAV Receiver 1R

(a) Choose earpieces - SlimTip
Titanium AV (impression required)

L R

[] MAV Receiver 2L

[] MAV Receiver 2R

0 O

SlimTip Titanium AV

[ MAV Receiver 3L

[] MAV Receiver 3R

(b) Choose Earpieces - Universal Silicone SlimTip AV

(impression not required)
] universal SlimTip AV A-L

[ ] universal SlimTip AV C-L

[] Universal SlimTip AV A-R

[] universal SlimTip AV C-R

[T universal SlimTip AV B-L

[T Universal SlimTip AV D-L

[ Universal SlimTip AV B-R

[] universal SlimTip AV D-R

Step 6 (a): Choose dome coupling option (custom ear piece option below)

Dome style Dome size

Cap [ Left [] Right

Open [ Left [] Right [] small [] Medium [] large

Vented [ Left [] Right [] small [] Medium [] large

Power [] left [] Right [] small [] Medium [] Lerge Cap
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Step 6 (b): Choose custom ear piece option (impression required)

|:| SimTip (removeable earpiece) |:| cShell Acrylic D cShell Titanium*#
Material Shell colour
[] Hard Acrylic [] Hard Acrylic Beige/Pink (26) Beige/Pink (26)
[] softSilicone [] softSilicone [ Clear (21) [ clear 21)
Shell colour |:| Tan (14) |:| Tan (14)

Clear (21) Clear (21) Faceplate colour

[] RosaTint (1) [] RosaTint(M) Pink (26) Pink (26)

I:‘ ?he;gr;glgm\; (26) I:‘ [Bhe;?;/::;yﬁ(%] |:| Cocoa (22) |:| Cocoa (22)
|:| Brown (28) |:| Brown (28)

L] -(rs:r([;:)‘zwly] [] :—ﬁ;g]gzﬂy) [] Transparent (13) [] Transparent (13)
[] Tan(14) [] Tan(14)
|:| Black Transp. (47) |:| Black Transp. (47)

Impressions

D New impressions enclosed

Use scanned data
Existing serial number:

SlimTip cShell Titanium

cShell
D Okay to change to cShell if SlimTip not possible

* Please note cShell Titanium products are not included free of charge with hearing aid order.

S = Standard, will default if no other selection ticked

A Please note cShell Titanium is only available in Titanium shell colour and Black faceplate colour.

Step 7: Choose venting, wax management and handling options

Step 8: CROS Fitting?

I:‘ CROS P transmitter required. Please complete the
Phonak CROS P Order Form

|:| Do not require a CROS P transmitter

Venting (mm)’ Wax management Handling
L R L R SlimTip Hard Acrylic L R
AOV Cerustop (C5) [ [] Removal line (R
D D Smart vent size calculation. Ext. receiver tube
: . +
Requires AC thresholds. |:| D wax spring (WE) |:| |:| Remoya\ Line + 5mm
I:I I:‘ Occluded extension (RFE)
|:| D None (X)
Canal Lock (CL)
][] romm L R SlipTip Soft Silicone ] 0J @
|:| |:| 1.1-1.6mm None (X) |:| |:| Skeleton Lock (SL)
I:l I:‘ 1.7 - 2.2mm L R cShell
[] [] 23-30mm Cerustop (CS)
HF3 (recommended for UP
] [ Oen IR s
*Cerustop default option for SlimTip HA and |:| D HF4 (H4)

only option for SlimTip Titanium.

Please note: A coupling code representing

0O

Ext. receiver tube +
wax spring” (WE)

actual vent size is printed on custom L

R

Sensor cShell

earpieces. Please enter this code into Phonak
Target when programming your client's

Cerustop (CS)

hearing aids.

**Not applicable for cShell Titanium.

Special requests:

Step 8: Choose accessories

Complimentary charging accessory
(for Audéo P-R/P-RT)

Phonak Charger Case Combi 2 (075-0063-10)
(Charger supplied as default)

Other accessories

TV Connector (076-3006-06)

Remote Control (076-0065-P5)

[] Phonak Charger BTE RIC (075-3016-10)

PartnerMic (076-4001-P510)

Additional charging accessory (for Audéo P-R/RT)
|:| Phonak Charge and Care (075-0041-10)
|:| Phonak Power Pack (071-0003)

I

Roger Accessories - please complete the Phonak
Roger Order Form
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Additional information

HSP codes
Model HSP codes  Category Model HSP codes ~ Category Model HSP codes  Category Model HSP codes Category
P90-312 B679PHO C2 P90-13T B683PHO C2 P90-R B687PHO C2 P90-RT B691PHO C2
P70-312 B680OPHO C2 P70-13T B684PHO C2 P70-R B688PHO C2 P70-RT B692PHO C2
P50-312 B681PHO C2 P50-13T B681PHO C2 P50-R B689PHO C2 P50-RT B693PHO C2
P30-312 B682PHO C2 P30-13T B686PHO C2 P30-R B690PHO C2 P30-RT B694PHO C2
Housing colours Models
] & ]
Sand Beige Sandalwood Chestnut Champagne
EE
Silver Gray Graphite Gray Velvet Black Beige § i | X
Audéo P-312  Audéo P-13T  Audéo P-R Audéo P-RT
Audéo P-R/P-RT charging accessories Other accessories
Phonak Charger Phonak Power Phonak Charger Phonak Charge TV Connector RemoteControl PartnerMic™
Case Combi 2 Pack BTERIC and Care 076-3006-06 076-0065-P5 076-4001-P510
075-0063-10 071-0003 075-3016-10 075-0041-10
. Compatible with Charger Compatible with
(Charger supplied "2 Combi 2 only P-R & P-RT
as default)
Compatible with
P-R & P-RT
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