EARMOLD ORDER FORM

HIGHLIGHTED / BLUE AREAS MUST BE COMPLETED FOR APPROPRIATE MATRIX SELECTION

} STEP 1 - ORDER PLEASE FILL OUT FORM ACCURATELY, LEGIBLY AND COMPLETELY IN ORDER TO ENSURE THERE ARE NO DELAYS WITH YOUR ORDER.

BILL TO: ACCOUNT NUMBER: SHIP TO: ACCOUNT NUMBER:

ADDRESS: CNOO ‘ CNOO
P.O. NO. CLAIM NO.

CONTACT: PHONE:

EMAIL: DATE:
AGREEMENT TYPE
OWCBBC OWCBAB OWCBNS OWCBSK OWCBMB OWSIB O ODSP
ONHB  OIFHP O CHB O WCB NL, NB, PEI O Green Shield
OAADL  OCSST  OEWN O FHP (DVA/RCMP)

} STEP 3 - SELECT TUBING, VENTING, OPTIONS

PATIENT'S NAME : & CANAL LENGTH

PURE TONE TEST DATA Laquer Finish
f 13 Regl‘”ar *Soft materials only
7777777777777777777777777777777777777777777777777777777777777777 Glitter Short
(Limited Material)
13 Heavy *Soft materials only O
-
I e e e R e R e Rl Rt B Initials
-
13 Extra Heavy
} STEP 2 - SELECT PRODUCT, MATERIAL & COLOUR .
String Handle 53
=
O Canal* . (O Black (O Green (O Rose Transparent wn O
H:HC;W O Canal Lock* Dlsngéal OBlue (O Orange O Yellow Dry Tube (13H) CZ) é Med.
ar ) )
O Skeleton (Hard) OTan O Purple E Helix Lock 2 e
O Clear ORed Snap Connect Extra Large (¢} =
Tube >3.0mm s
Hollow O Canal O Black O Orange *SLS only Colour Code
Soft Only High (OBlue (O Rose Transparent Select-a-Vent O®
Strength Printed Tube 337
0| Streng O Brown O Yellow | mm HydraShield?
I Silicone O a (60 shore only)
solid O Canal* 1| (60Shore) ear
S?:ﬂl‘t O Canal Lock* U'EJ O Green Hear Clear Long
Skelet Barb Lock Tube (SLS Only, not
O eleton = O Blue O Purple Transparent O Rose Transparent available in RIC O
(O Brown (O Neon Pink O Graphite grey Trench O® .
HRiT\ix O soft High O Beige Shimmer (O Black Shimmer Gold Tube Lock Vent Dull Finish
C O Hard Strength O Clear O Orange O ssilver Shimmer (13H)
Silicone Oreen O Purple OBrown "
@oshore) | O Blue Transparent O Red Transparent =8 Left On O2 O3 O3+ | O4 Oa+ | Os Os+
?T‘Iug‘fcd O soft O Pink Transparent O White E
elix Yellow = Rght | O1 [O2 |O3 O3+ [O4 |04+ |[O5 |Os+

*40 dB can only be ordered in canal and canal lock

Full Shell Q Standard O Black O Clear Orurple O Yellow
(O Thin Tube Digital SLS O Blue O Green (ORed
(Hard) (O Brown O Orange (ORose Transparent
Shell (sculpted) O Standard
(O Thin Tube
a
] 3/4 Shell O standard O Black O Clear O Rose Transparent
E (O Thin Tube High Strength Silicone (O Blue O Green O Yellow
S (60 Shore) (O Brown O Orange O Swirl (2-3 colours)
m O Standard o
5 Half Shell O Thin Tube é
=z w
= ol O Standard LE_‘ OBlue O Green O Neon Pink ORed O White
% (O Thin Tube High Strength Silicone O Brown (O Blue Transparent O Black O Graphite Grey Shimmer O Yellow
o O (40 Shore) O Beige Shimmer (O Pink Transparent (O Orange O silver Shimmer O swirl (2:3 colours)
E Canal Lock O _?_::c_ll_aurse O Clear (OPuple Transparent O Purple O Brown Transparent O Rose Transparent
o
o
é Skeleton (O Standard (O Black O Clear (O Rose Transparent
E (O Thin Tube High Strength Silicone O Blue (O Green O Yellow
with Flex Canal (60/25 Shore) O Brown @) Orange
Semi-Skeleton O Standard
O Thin Tube
@ SPECIAL INSTRUCTIONS:
=] .
= Canal Soft ©® | Canal Lock Hollow | © | Helix Thin Tube ©
P4 Digital SLS onl; (soft onl
']__: Hollow Hard ® ® (Digita only) ® soft only) ®
g:ngT SOFTEST
Digital High Strength High Strength Floatable
SLS Silicone 60 Silicone 40




EARMOLD ORDER FORM

HIGHLIGHTED / BLUE AREAS MUST BE COMPLETED FOR APPROPRIATE MATRIX SELECTION
} STEP 1 - ORDER PLEASE FILL OUT FORM ACCURATELY, LEGIBLY AND COMPLETELY IN ORDER TO ENSURE THERE ARE NO DELAYS WITH YOUR ORDER.

BILL TO: ACCOUNT NUMBER: SHIP TO: ACCOUNT NUMBER:
ADDRESS: CNO0O ‘ CNOO
CONTACT: PHONE: RO.NO. CLAIM NO.
EMAIL: DATE:
AGREEMENT TYPE

OWCBBC OWCBAB OWCBNS OWCBSK OWCBMB OWSIB O ODSP

O NIHB O IFHP O CHB O WCB NL, NB, PEI O Green Shield
O AADL O CSST O EVN O FHP (DVA/RCMP)
} STEP 2 - SELECT PRODUCT, MATERIAL & COLOUR
O Left O nght (O Black (O Green (O Rose Transparent
Digital SLS O Blue O Orange O Yellow
Newscaster (Hard) OTen O Purple
O Clear (ORed
Food Industry (with Metal Ball)
Hioh S N O Black O Clear O Rose Transparent
0 igh Stren:
=1 Military Pilot Headset Mold (40, 60 shore only) < Siligjzone (60%;0@) OBlue O Green O Yellow
(Z) 4 (O Brown (O Orange O Swirl (2-3 colours)
Z Z
Tl Pilot Headset w/ Boom (SLS hard only) s
E O Blue O Purple Transparent O Silver Shimmer
[ Anesthesiologist Mold (SLS hard only) Q Brown O Neon Pink O Brown STEP 3 -
o (O Clear (O Black Transparent SELECT OPTIONS
High Strength (O Beige Shimmer (O Orange O White
Racing Receiver (High Strength Silicone) Silicone (40 Shore) O Green O Purple O Yellow IF APPLICABLE
O Blue Transparent ORed O Swirl (2-3 colours)

. (O Pink Transparent (O Graphite Gra EARPLUG CORDS
Listening Tube Mold (SLS hard only) P ShinF:mer Y (Additional charges may apply)
EarPod/AirPod Mold (Soft Onl OVinyl

) ( y) (O Black O Orange
Please specify brand of product . O Blue O Rose Transparent (O Cloth
Is—hlgh Strength O Brown O Yellow HANDLES
. . ilicone (60 Shore) )
Solid Earplug (Soft material recommended) O Clear O Swirl (2-3 colours)
(O Green O string
High-Frequency Noise Filter (Soft material recommended) ] O Nubbin
o O Blue O Purple I¢] *not avei!able for soft
< Os O Red £ & musician plugs
1 Sleeping Earplugs (Canal Style default) i rown N S} O |
9 =3 (O Beige Shimmer (O Graphite Grey Shimmer Slot
o} = 1 i .
=2 Mini Filter Earplugs (40 Shore Only) AVAILABLE STYLES O Clear O Silver Shimmer O ilicone Removal Handle
3 High Strength (O Green (O Brown Transparent *40, 60 shore only
(O NAM10 (10 dB Attenuation) O Sculpted Canal Silicone (40 Shore) O B.\ue Transparent O White
O NAMI7 (17 dB Attenuation) O Sculpted Shell O Pink Transparent O Yellow _ OTHER OPTIONS
. O PupleTransparent () Swirl (2-3 colours) (Additional charges may apply)
(O NAM26 (26 dB Attenuation) :
O Neon Pink O Rose Transparent
O Impulse Filter (331 IPL) O Black Colour Code © ®
O Total Block Filter (O Orange Engrave O®
o O Black O Neon Pink O White |REFERENCE # \
§ :39 S O Blue O Orange O Yellow
£ ; éi?ojrrs (ORed O Purple O Swirl (2-3 colours)
(u_.:_' s O Green O Rose Transparent
= O Blue Transparent OTan Starkey
SPECIAL INSTRUCTIONS:

Starkey logo and Hear better. Live better. are registered trademarks of Starkey Laboratories, Inc. ©2024 Starkey Laboratories, Inc. All Rights Reserved. 71123-006 06/26 FORM1123-05-EN-SC-CA
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