ABSOLUTE POWER CUSTOM RECEIVER/RIC ORDER FORM

HIGHLIGHTED / BLUE AREAS MUST BE COMPLETED FOR APPROPRIATE MATRIX SELECTION
} STEP 1 - ORDER

BILL TO: ACCOUNT NUMBER: SHIP TO: ACCOUNT NUMBER:
E6048 (Insurance & Workers Comp) X

ADDRESS: P ADDRESS:
E6009 (Discount)

CONTACT: PHONE: CONTACT: PHONE:

EMAIL: EMAIL:

WARRANTY OPTIONS (REPAIR/LOSS & DAMAGE)

2ND YEAR 3RD YEAR 4TH YEAR 5TH YEAR
} STEP 2 - DEVICE INFORMATION

FIRST LAST PATIENT

NAME NAME DOB/AGE

LUV NERE ReRd LR KCE [ HEARING AID HISTORY

[[] PREVIOUS HEARING AID USER VENTING
SERIAL # (IF STARKEY) O uarae
""""" | | O smaLL
O NoNE
Frequency 250 500* 750 1K* 2K* 3K 4K* 6K

D OTHER MANUFACTURER
Air

LEFT ---ss-------f-=-=-=-]------of-------
Bone

PREVIOUS GAIN
YEARS OF HEARING AID USE

*Required air conduction thresholds

} STEP 3 - ORDER HEARING AID PRODUCT (WIRELESS ONLY)

For additional hearing aid products, please order via the eStore.

FAMILY TECHNOLOGY  STYLE OPTIONS QUANTITY: SPECIAL INSTRUCTIONS:
O cenesisal - QO 24 QO RICRT (Rechargeable)

O 20 QO RIC312

O 16

O 12
STANDARD COLOR OPTIONS

O CHAMPAGNE O SLATE O STERLING
O ESPRESSO O siack O BroNzE

REFERENCE #

START¢3»
) STEP 4 - ORDER ABSOLUTE POWER (AP) PRODUCT HEARING

(BOLD INDICATES THE DEFAULT)

CANAL TEXTURE THIS ABSOLUTE POWER
O NoRVAL O soFT O tago  RECEIVER ATTACHES TO:
O red O UNKNOWN OGENESISAl O OTHER

RECEIVER CABLE LENGTH Rreaurren)

=2l O 1 O 2 O s O 4 O s
cn O 1 O 2 O s O 4 O s

Receiver gain is selected by factory. Additional options available via Starkeypro.com.

SHELL OPTIONS (CLEAR SHELL ONLY) WAX PROTECTION

QO cANAL QO cANAL LOCK QO HEAR CLEAR

O HALF SHELL (O EXTENDED RECEIVER TUBE

QO FULL SHELL QO BICONIC WAX GUARD

VENTING OPTIONS

LEFT VANUFACTURER ) NOVENT O v O 2v O 3v O OPEN/BAV
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