
Wax system
L   R 	� Wax spring (WS) 
L   R 	� UH wax guard (CS)  

standard for IIC
L   R 	 Extended receiver tube
L   R 	 None

Finish
 Gloss (HC) standard

 No Lacquer (NL)  
available only with Pink-26, Clear-21  
and Cocoa-22 
 

Dexterity options
L   R 	 Removal string/filament (RF)
L   R 	� Extended removal filament
L   R 	 Removal notches (RN)*

	*N/A with 10A battery mini canal, CIC and  
	  IIC shell styles

L   R 	� Removal post (RP) 
Full shell only 

L   R 	� Safety loop (AH)*

	 *N/A with 10A battery mini canal, CIC and  
	   IIC shell styles 

L   R 	� Raised volume control (VR)

 Step 5  Wireless accessories 
 �TV Connector (076-5049-0611)            �PartnerMic (076-5050-P811)
 �Remote Control (076-0066-T9)            �IIC remote

 Step 6  Special instructions 

Please send:  
	

 Shipping labels	  Impression boxes  

09-22  © 2020–2022 Unitron. All rights reserved.

Step 4  Custom options   
Shell color 

 Pink (26)  
 Tan (14)
 Cocoa (22)
 Brown (28)
 Black (06) Only available for Wireless Insera B-312

 Clear (21)
 �Blue/Red Standard for CIC

Faceplate color 
 Pink (26)  
 Tan (14)
 Cocoa (22) standard for CIC/IIC

 Brown (28)
 �Black (06) 

Step 1  Ship to   
Rush  	  24 Hour Rush $64.99   

Shipping & Handling Options*
 Next Morning ($32.99)

 Next Afternoon ($21.99)

 2 Business Days ($20.99)

 3–5 Business Days ($19.99)

*Based on location and courier

Ship to account number_ _________________________________

Account name___________________________________________

Address________________________________________________

City_ __________________ State_____ Zip code_______________

Third party bill to_ _______________________________________

Purchase order number___________________________________

Medicaid number________________________________________

Contact information

Contact name___________________________________________

Email__________________________________________________

 Step 2  Patient information 

First name________________________________Age___________

Last name______________________________________________

Is this patient order being partially or fully funded by state or 
federal government funds?   Yes   No
Patient audiogram

250 Hz 500 Hz 1000 Hz 2000 Hz 3000 Hz 4000 Hz

Left

Right

 Step 3  Hearing instrument selection 

A Sonova brand

Directional Wireless Custom Products
Technology Shell style Battery Power level Options

L  R  9
L  R  7
L  R  5
L  R  3

L  R  Full shell 
L  R  Half shell

L  R  312 L  R  M (109/40) 
L  R  P (115/50)
L  R  SP (119/60)
L  R  �UP (127/70)  

L  R  VC (VC) 
L  R  No VC (VCX)

Omni Non-Wireless Custom Products
Technology Shell style Battery Power level Options

L  R  9
L  R  7
L  R  5
L  R  3

L  R  �Full shell 
L  R  �Half shell
L  R  Canal
L  R  �Mini canal
L  R  CIC 
L  R  IIC 

L  R  312 
not available in IIC

L  R  10A

L  R  M (109/40) 
L  R  P (115/50)
L  R  SP (119/60)

L  R  Telecoil (TP) 
L  R  VC (VC)
L  R  No VC (VCX)
L  R  No push 

button (PX)
L  R  Push button (PMI) 

n/a with IIC remote

Easy-t standard on all shell styles except IIC
Volume control not compatible with push button or easy-t with 312 and 10A omni

Insera Custom Order Form

Venting
L   R  	 Intellivent (audiogram required) (AO)

Select-a-vent (S)
	 L   R   Pressure vent 1.2mm (S12) 
	 L   R   2.0 mm SAV (S20) 
	 L   R   2.5 mm SAV (S25) 
	 L   R   3.0 mm SVA (S30)

L   R 	 Custom large (3L)
L   R 	 No vent (X)

Shell options
L   R 	� Canal lock  (CL)
L   R 	 Helix lock (HL)
L   R 	 No helix (NH)

800.888.8882  |  FAX 800.521.5400  |  750 N Commons Drive  |  Aurora, IL 60504  |  orders@unitron.com  |  unitron.com/us
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