
DATE IN                                                   DATE OUT 
 
TRAY NO.                                                IN VOICE N O. 
 
LEFT                                                        R IGHT 
 
 

SHELL C ODE                                           SHELL C ODE 
 
MATRIX                                                   MATRIX 
 
 
 

IMP CODE                                               IMP CODE 
 

Previously worn hea ring aids:  o Ye s  o No 
 

           Make & Model                          Pea k Gain               # Yrs worn 
 

____ ___________________      _________ _________      ______ _ 
 
Previous Vent    

LAST N AME 

THIS ORDER IS FOR   o Patient    o Stock 

F IRST N AME 

                             %     
   at                        d B 

 

DATE ORDERED    ________________ 
 

NEED ORDER BY  ________________     
250 500 1KHZ 2000 4000 8000 

WARRANTY UPGRADE 
 o  2 Yrs               o  3 Yrs   
 

L&D COVERAGE 
 1 Yr (std)            o  2 Yrs   

PURE TONE AUDIOGRAM 
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SPEECH SCORES 

AGE CLIENT HISTORY 

 
 

 
 

 
 

COLOR  (Model 913)   
o Beige    o Beige / Light Brown ( two tone) 
   
COLOR  (Model 908)        
o Beige    o Light Brown  

 MISCELLANEOUS INFORMATION 

 EVALUATION DATA      

o Order Forms   o ITE  o BTE   o Tinnitus 
o Repair/Remake Forms     o Boxes        
o Investments      o Airbills  (DHL)       
o _________________________________ 

 SUPPLIES REQUEST 

 ACCT CODE:                                                                             PHONE NO:                        
 
 

 BILL TO:                                                                                         SHIP TO:  
 
  
 
  
 
  P.O. NO.                                                                                        CONTACT NAME: 

                                                                                                             SPEECH 
                     S RT                  MCL                   LDL              DIS CRIMINATION    
                                                                                                                              
R IGHT 
 d B H TL 
 
 LEFT 
d B HTL 

 MODEL SELECTION                 

 DISPENSER COMMENTS  

o Phone  dispenser  

 ACCOUNT INFORMATION 

 

o SUPER SPEED SERVICE (24 hrs) 
                   plus shipping charges (refer to price list)     

    $25.00 Monaural        $45.00 Binaural 

 

 BTE ORDER FORM 
Tinnitus Devices 

Send whi te copy.  Keep yellow copy.   
 

Phone: 800-835-2001     Fax: 860-779-6501 
 

AHPS TOF0608KC 

 SOUND TIPS (RIC)  

 R       L 
 

___   ___   Short             
 QTY         QT Y  
 

___   ___   Medium            
 QTY        QT Y  
 

___   ___   Long   
 QTY        QT Y  
 

___   ___   X-Long            
 QTY        QT Y  

Custom Earmold  ($60) 
 

Requires impression.  Please specify sound tip 
length. 
 

o Skeleton 
           o SAV 
           o Open 
 

o Canal  
           o SAV 
           o Open 
           o Pull Tab 

Note:   
One sound tip  
included with every 
BTE.  Extra sound 
tips are $50 ea. 
 
o Sound Tip Kit          

     (12 tips -  $400) 

Amplisound 
Hearing Products & Services 

594 Putnam Road 
Danielson, CT 06239   amplisound 

Hearing Aid / Sound Generator / Music Coil 

o Programmable     o Non-Programmable      

 

DIGITAL (1 year warranty ) 
 

    FREE CHOICE Combination Unit  S913CD  (#13 battery) 
     QT Y      
      

             SOLACE Sound Generator  S908TD  (#10 battery) 
       QT Y 

     


