gleaw{e ] WIRELESS CUSTOM ORDER FORM

GO PAPERLESS! USE THE STARKEY eSTORE AT STARKEYPRO.COM

HIGHLIGHTED / BLUE AREAS MUST BE COMPLETED FOR APPROPRIATE MATRIX SELECTION
) STEP 1- ORDER

BILL TO: ACCOUNT NUMBER: SHIP TO: ACCOUNT NUMBER:
ADDRESS: ADDRESS:
CONTACT: PHONE:
EMAIL: CONTACT: PHONE:
PO. NO. DATE EMAIL:

WARRANTY OPTIONS (REPAIR/LOSS & DAMAGE)
STATE/SPECIAL PROGRAM BENEFIT STATE QO onpyeaR QO 3roYEAR  Q 4tHYEAR (O 5THYEAR

PRICES SUBJECT TO CHANGE. INTERNATIONAL PRICES MAY DIFFER.
SERVICE OPTIONS (ADDITIONAL CHARGES APPLY)

} STEP 2 - DEVICE INFORMATION QO sAME-DAYSERVICE$5449 (O ONE-DAY SERVICE $32.69
FIRST NAME LAST NAME PATIENT DOB/AGE

HEARING AID HISTORY VENTING
D PREVIOUS HEARING AID USER O LARGE
SERIAL # (IF STARKEY) O SMALL

| | O NonE
D OTHER MANUFACTURER PREVIOUS GAIN
YEARS OF HEARING AID USE

} STEP 3 - HEARING AID PRODUCT (BoLD INDICATES THE DEFAULT)

HEARING AID ORDER REQUIREMENTS  FiLL IN SELECTION BELOW FACEPLATE/SHELL COLOR OFTIONAL SHELL COLOR
O® piNk O® riNk
(CHOOSE ONE)

STYLE OPTIONS USER CONTROLS CHARGEABLE OPTIONS O® UGHTBROWN O® cLear
O® IN-THEEAR ©® NO USER CONTROL ©O® DIRECTIONAL" O® MEDIUM-BROWN O® uGHT BROWN
©® HALF SHELL O ® DIGITALROTARY" O® INDUCTION COIL* O® cHesTnuT O©® reosBLUE

DARK BROWN BLACK

@ ® IN-THE-CANAL © ® PUSH BUTTON (vc OR MEMORY) *NOT AVAILABLE IN CIC @ ® © ®
O® compLeTE-IN-cANAL - © ?'SJJTS'T_IL;?TTTASIF TNOTAVAILABLE IN CIC WAX PREVENTION

VC OPTIONS O ® HEARCLEAR

@O ® EXTENDED RECEIVER TUBE
O® STACKED VC

REMOVAL & FINISH OPTIONS
O® REMOVAL NOTCH'

VENTING OPTIONS CANAL TEXTURE O ® DULL/MATTE FINISH

©® MANUFACTURER SELECT*** (O®) 2VENT ©O® NORMAL O ® REMOVAL HANDLE
O® NOVENT O® 3VeNT O® sofFt O® CANALLOCK (NOT AvAILABLE IN ITE OR HS)
@ ® 1TVENT @ ® OPEN/BAV @ ® HARD *NOT AVAILABLE IN CIC
***(SELECTS THE OPTIMAL COMBINATION OF RECEIVER AND VENT BASED OFF RIGID
OF HEARING LOSS, PATIENT HISTORY AND SIZE AND SHAPE OF THE EAR) % % ’ REFERENCE #
UNKNOWN

SPECIAL INSTRUCTIONS
O ® Picasso 2400
O ® PIcASsO 2000
O ® PIcASsOi1600
O ® Picassoi1200

O ® PICASSO 1000 Sta rkey

Order Form Good Through December 2023
Starkey logo, Starkey, and Picasso are registered trademarks of Starkey Laboratories, Inc.
©2023 Starkey Laboratories, Inc. All Rights Reserved. P00001396 3/23 FORM3459-00-EN-ST



H[e7:%%{0F WIRED CUSTOM ORDER FORM

HIGHLIGHTED / BLUE AREAS MUST BE COMPLETED FOR APPROPRIATE MATRIX SELECTION
) STEP 1- ORDER

BILL TO: ACCOUNT NUMBER: SHIP TO: ACCOUNT NUMBER:
ADDRESS: ADDRESS:
CONTACT: PHONE:
EMAIL: CONTACT: PHONE:
PO. NO. DATE EMAIL:
WARRANTY OPTIONS (REPAIR/LOSS & DAMAGE)

STATE/SPECIAL PROGRAM BENEFIT STATE QO anpyeaR QO roYEAR  Q 4tHYEAR (O 5THYEAR

PRICES SUBJECT TO CHANGE. INTERNATIONAL PRICES MAY DIFFER.

SERVICE OPTIONS (ADDITIONAL CHARGES APPLY)

} STEP 2 - DEVICE INFORMATION QO sAME-DAYSERVICE$49.99 (O ONE-DAY SERVICE $32.69
FIRST NAME LAST NAME PATIENT DOB/AGE

HEARING AID HISTORY VENTING
D PREVIOUS HEARING AID USER O LARGE
SERIAL # (IF STARKEY) O SMALL

| | O NonE
D OTHER MANUFACTURER PREVIOUS GAIN
YEARS OF HEARING AID USE

} STEP 3 - HEARING AID PRODUCT (BOLD INDICATES THE DEFAULT)

HEARING AID ORDER REQUIREMENTS  FiLL N seLECTION BELOW FACEPLATE COLOR SHELL COLOR
O® MEDIUM-BROWN O® cLear
0@ v 0@
O ® COMPLETELY-IN-CANAL O® UGHT BROWN O® Reo/BLUE
©® NO USER CONTROL O ® CHESTNUT
O ® DARK-BROWN WAX PREVENTION

PUSH BUTTON
@ ® (VC OR MEMORY) @ ® HEAR CLEAR

@O ® EXTENDED RECEIVER TUBE

VENTING OPTIONS REMOVAL & FINISH OPTIONS

© ® MANUFACTURER SELECT** (O ® 2VENT O ® DULUMATTE FINISH

O ® NOVENT O® 3VENT O ® REMOVAL HANDLE
O® 1Vent O® oPeN/BAY O® cANALLOCK

**(SELECTS THE OPTIMAL COMBINATION OF RECEIVER AND VENT BASED OFF
OF HEARING LOSS, PATIENT HISTORY AND SIZE AND SHAPE OF THE EAR.) VC OPTIONS
O® sTACKEDVC

|REFERENCE #
©® PICASSO 2400 ©® NORMAL SPECIAL INSTRUCTIONS
O® PICASSO 2000 SOFT
O® PICASSO 1600 8% HARD
O® PICASSO 1200 O® riGD
O® PICASSO 1000 O® UNKNOWN

Starkey

Order Form Good Through December 2023
Starkey logo, Starkey, and Picasso are registered trademarks of Starkey Laboratories, Inc.
©2023 Starkey Laboratories, Inc. All Rights Reserved. P00001396 3/23 FORM3459-00-EN-ST



