amplisound

BTE ORDER FORM

Tinnitus Devices

Sendwhite copy. Keep yellow copy.

Fax: 860-779-6501

Phone: 800-835-2001

ACCOUNT INFORMATION

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

DATE ORDERED

O SUPER SPEED SERVICE (24 hrs)

THIS ORDERIS FOR

Amplisou nd

Hearing Products & Services

594 Putnam Road
Danielson, CT 06239

O Patient

O Stock

LASTN AME

FIRSTN AME

PURE TONE AUDIOGRAM

plus shippng charges (rekrto price list) 125 250 500 1KHZ 2000 4000 8000
NEED ORDER BY $25.00 Monaural  $45.00 Binaurd o
10
MODEL SELECTION = 2T
c/ga 30
DIGITAL (1 year warranty) g T
FREE CHOICE Combination Unit S913CD #13 battery) = 50 -
ary Hearing Aid / Sound Generator/ Music Coil g 60 -
SOLACE Sound Generator S908TD (#10 batery) 2 r
ATY O Programmable [ Non-Programmable e
90
SOUND TIPS (RIC) MISCELLANEOUS INFORMATION 100
R L COLOR (Madel913) SPEECHSCORES
__ Shott  Note: . [0 Beige L1 Bege/Light Brown (o bne) SRT McL DL D15 CRIVINATION
oty ary One sownd tp COLOR (Model 908) RiGHT
__ Medum ndudedwithevery | [ ggige O LightBrown z -
Qry  QTY BTE. Extra sound LET -
tips are $50 ea. o ¢
— o P WARRANTY UPGRADE
"l O Sound Tip Kit O 2Yrs O 3Yrs CLIENT HISTORY AGE |
QY aTty "-ond (12 tips - $400) L&D COVERAGE Previously worn hearing aids: [1 Yes [ No
1yr (Std) O 2Yrs Make & Model Peak Gain #Yrs worn
Custom Earmold ($60)
Requires impression. Please specify sound tip DISPENSER COMMENTS Previous Vent ° ()
length.
O Skeleton O Phone dispenser EVALUATION DATA
O sAV
O Open
O Canal I
O sAV '
O Open G
O Pull Tab
> DATE IN DATE OUT
—
SUPPLIES REQUEST CZ) TRAYNO, NVOICENO.
O Order Foms O ITE O BTE 0O Tinnitus i RIGHT
-1
O RepairRemake Forms [ Boxes cq | SHELLC®E SHELLC ODE
<
O Investments O Airbills (DH) : MATRIX MATRIX
o
1.

O

IMP CODE

IMP CODE

AHPS TOF 0608KC



