amplisound

ITE ORDER FORM

Hearing Instruments

Send white copy. Keep yellow copy.
Phone: 800-835-2001

ACCOUNT INFORMATION

ACCT CODE PHONE NO:
BILL TO: SHIP TO:
P.O.NO. CONTACT NAME:

DATE ORDERED

0 SUPER SPEED SERVICE (24 hrs)

Fax: 860-779-6501

Amplisound
Hearing Products & Services

594 Putnam Road

THIS ORDERIS FOR

Danielson, CT 06239

LASTN AVE

FIRSTNAVE

PURE TONE AUDIOGRAM

plus shipping charges (rekrto price list) 125 250 500 1KHZ 2000 4000 8000
NEED ORDER BY _ $25.00 Monaural  $45.00 Binaura o
10
R L MODEL SELECTION R L CIRCUIT / OPTIONS = or
c/g; 30
O O 901 Full Shell #13) DIGITAL (1 year warranty) 8 T
O O 902 Half Shell #12) , s -+
O O 903 Canal @#312) O O ESPIRA Premium8-channel g 0 -
O O 904 Mini Canal (#0) Release Date: January 2009 g 60
O O 906 Low Profile #312) AVALON g 70
O O 99 CIC (#0) O O . . A(.ivanoed 4-channel .
I a change in battery size is required Adaptive Directional (exceptCIC) -+
a : 90
O okay with dspenser [ phone dispenser E ﬁsu?tr-\l\él%mory 100—-
OPTIONS - Charged oo ’D‘BAN\%E 4-channel SPEECH SCORES
. ser SPEECH
O O Telephone Cail O Multi-Memory SRT MCL LDL DIS CRIMINATION
OAuto OPhore O Loop O Directional $50 RIGHT
OPTIONS - No Charge ANALOG (1 year warranty) o )
O Raised VC Cap [ Set Screw VC O 0O NDK K-AMP —
O CIothing L00p O Removal Tab w/TK & LLT.Trlmmers CLIENT HISTORY AGE
O Wind Hood O Wind Screen LI Low CutinsieadofLr L Low Cut Prevbusly worn hearing aids: 1 Yes [ No
O Belled Caral [0 Reduced Helix O O NDO AGC-o .
0 IROS O Extended Tube wilow Cut &MPO Trimmers Make & Model Peak Gain #Yrs worn
0O Removal Notches [0 Concha Lock O High Cutinstead ofvPo O High Cut . )
O NameonShel O Wax Spring (std) . Previous Vent « @
O O NDL Linear
w/Lov Cut &High Cut Trimmers
DISPENSER COMMENTS EVALUATION DATA
[ Phone dispenser
MISCELLANEOUS INFORMATION
PLATE COLOR
O Pink O Tan OLtBown [ Brown
SHELL
O Matchto Plate [ Clear [ Blue [ Red
> DATE IN DATE OUT
—l
SUPPLIES REQUEST SAV VENT SIZE g TRAY NO, NVOICEN O,
O I [ Medi OL
O Order Fams O ITE 0 BTE OSolace | L oml o HMedum @ Hllawe @] |y, i RIGHT
O RepairlRemake Forms I Boxes WARRANTY UPGRADE 2 SHELLC ODE SHELLC (DE
O Investments O Airbills (DH) 0 2vrs 0 3Yrs 5 MATRIX MATRIX
L&D COVERAGE o
D 1 Yr (Std) D 2 Yrs 9 IMP CODE IMP CODE

AHPS CIOF 0608KC



