OGA Audéo & CROS Paradise Order Form
(36C79119D0036)

Government Services | Phone 888-561-7555 | Fax 630-836-9770

Customer Information

Payer: PO #:

PHONAK

lifeis on

[J  ROES (DALC PH5120018626) Contact Name:

(] Other Phone Number:

[ RACHAP (Enclose payment and if paying by cc, RACHAP authorization form) Email Address:

Ship To: Patient's Last Name:

Address: Patient's 4 Digit SSN:

City: State: Zip: Age: Gender:

Step 1: Select Paradise RIC Product
Rl Phonak Audéo P90-13T [050-0770-xx]

Step 2: Select Color
[] Beige (HO)
[J Sand Beige (P1)

[] Sandalwood (P3)
[J Chestnut (P4)

[J Champagne (P5)
[1 Silver Gray (P6)

Step 3: Select Receiver (one per side)

[J Graphite Gray (P7)
[] Velvet Black (P8)

S (Standard)

[ ] OL 054-1202-0090]
[ 1L [054-1204-0090]
(1 2L (054-1206-0090]
(1 3L [054-1208-0090]

[ ] OR [054-1203-0090]
[ 1R [054-1205-0090]
(] 2R {054-1207-0090]
(1 3R {054-1209-0090]

M (Medium)

[ ] OL o54-1210-0090]
[ 1L [o54-1212-0090]
1 2L (0s4-1214-0090]
(1 3L (054-1216-0090]

[ ] OR [054-1211-0090]
[ 1R [054-1213-0090]
(] 2R fo54-1215-0090]
[ ] 3R [054-1217-0090]

P (Power)

[ ] OL [054-1218-0090]
[ 1L [o54-1220-0090]
(1 2L [054-1222-0090]
(1 3L o54-1224-0090]

[ JOR [054-1219-0090]
[ 1R [054-1221-0090]
(] 2R (054-1223-0090]
(1 3R (054-1225-0090]

UP (UltraPower)*
R0
[R] 1
[R] 2
[R] 3

*cShell Hard is required
for these receivers

Step 4: Select Coupling - Please select options from A, B or C for each aid

A. cShell (s, m, p,up)
[R] Use Scan on File

Shell Color Faceplate Color Options Venting

Rl Pink [26] Rl Pink [26] [Rl Cutas marked [R] Rl A0V [a0V]

Rl Tan[14] Rl Clear [21] [Rl No Removal Line [R] Custom Large Vent[p_3L]
[Rl Cocoa[22] [Rl Tan[14] Retention [R] Semi-IROS [1A30]

Rl Brown [28] Rl Cocoa [22] [R]  Soft Coat [SC] [’ Large [s30]

R Clear [21] [R] Brown [28] [R]  Canal Lock [cLj* Rl Medium [525]

R] RedIRrl [R] Black [o6]* [R]  Skeleton Lock [SLJ* Rl Small [520]

[Rl Blue[g] “Titanium shell only Rl Helix Lock [HL]* [R Pressure [$12]

Rl Titanium *Clear, Pink, Cocoa, Tan €& Brown Rl No Vent[x]

shells only

Please Note: Default Options are italicized. Warranties including L/D do not apply on SlimTip

Wax Prevention

Rl Wax Trap [CS]

[R] Ext Receiver Tubing [ER]
R} Spring Wax Guard [ws]
Rl No Wax Protection

Phonak - A Sonova brand



Step 4: Select Coupling - Please select options from A, B or C for each aid (continued)

B. S]lmTlp (S, M, P only)
[R] Use Scan on File

Material
Rl  Hard Acrylic

Venting
[R]

Cavity [Y3LNJA on soft silicone

Retention
[Rl Canal Lock [CL] Cavity

vent only

Wax Prevention

Space &t size permitting N/A on
soft silicone

[R] Soft Silicone Rl AQV[Aov] i B Wax Trab [cs
Color B Large Vent [530] [Rl Softcoat [SC] NJA on soft . Eatx ;az[R ] |
B E Ceor R Medium [s25] [R] Ske.leton Lock [st] T:bie: [eER] eceiver
Rl S Il [R] Helix Lock [HL] NJ/A soft 9
mall [520] [RI  No Wax Protection [X]
[R] Pressure[s12]
[Rl No Vent[X]

Please Note: Default Options are italicized. Warranties including L/D do not apply on SlimTip

C. Domes (s, M, P only)

Cap Domes
@ [054-0788-0090]

Open Domes

[R]  Small [s54-0785-0090]
[R] Medium [os4-0786-0090]
[R] Large [054-0787-0090]

Vented Domes

R Small 054-0809-0090]
[Rl Medium [054-0810-0090]
[R] Large [054-0811-0090]

Power Domes

Rl Small o54-0820-0090]
[Rl Medium [054-0821-0090]
[R] Large [054-0822-0090]

Step 5: Accessories

[ ] TV Connector 2.0 [076-3006-0611070] [ ] Phonak PartnerMic™ [076-4001-P511070)  [] Phonak RemoteControl [076-0067-P500070]

Step 6: Select Phonak CROS P transmitter for Audeo P (unaidable ear)

Retention

[J] CROS Tube 5.0 and Dome

Select Tube Length (0-3)
[ ] oL [054-1180]
(] OR [054-1184]
L] 1L [054-1181]
L] 1R [054-1185]

[J CROSTip 4.0 Acrylic [062-0016-01]

Transmitter

Phonak CROS P-13 [050-0861-xx]*
HO Beige, P1 Sand Beige, P3 Sandalwood, P4 Chestnut, P5 Champagne,
P6 Silver Gray, P7 Graphite Gray, P8 Velvet Black

*Compatible with Audéo P90-13T
Compatible with Marvel CI™ by Advanced Bionics

Specify Side
[R]

[] 2L [054-1182]
(] 2R [054-1186]
[] 3L [054-1183]
L] 3R [054-1187]

[R] Transparent (standard) [R] Cocoa
[R] Pink [R] Brown
[R] Tan

Step 7: Audiometric Data and Preprogramming

Audiometric Information Preprogramming Options

Please include with all preprogramming requests. Rl 100% Target Gain [EXL04] [R]  Add Tinnitus Balance Program [TPMPQ]
Enter 250-4000Hz for AOV Venting (Rl NAL NL1 Fitting Formula [FiTo3] [R]  Add Acoustic DuoPhone Program
[R]  Add Speech in Loud Noise (ADMPO]
L Program [s1zP0] [R]  Disable All Tap Control Functions [TCFo0]
R [R]  Add Speech in 360" [ZMCPd] [R] Disable Voice Assistant Tap Control
250 500 1000 2000 3000 4000 [ T+Mic in PRG1 [Tcppo] - EEFOH ot N Reduction to Weak
[R]  Adaptive Phonak Digital Contrast [FITo5] [SN?{Q?]e ort Toie Heduction fo Tiea
[} WhistleBlock On [WHB23] [R] Disable Sound Recover [SRB0O]
[RI  NAL NL2 Fitting Formula [FIT04]

Step 8: Notes

Internal use only: S B R1 R2 L1 L2
PNK BLU YLW FLS GRN PRP WHT TRQ

sonova

HEAR THE WORLD

Last updated: October 18, 2024

027-6575-03/2024-10/dr © 2020-2024 Sonova AG. All rights reserved.
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