RIC/RECEIVER ORDER FORM
HIGHLIGHTED / GREEN AREAS MUST BE COMPLETED FOR APPROPRIATE MATRIX SELECTION

} STEP 1 - ORDER

BILL TO: ACCOUNT NUMBER: SHIP TO: ACCOUNT NUMBER:
PURCHASE ORDER #: E6048 (Insurance & Workers Comp)
ADDRESS:
E6009 (Discount)

CONTACT: PHONE:
EMAIL: FAX:
SERVICE OPTIONS (ADDITIONAL CHARGES APPLY) WARRANTY OPTIONS (REPAIR/LOSS & DAMAGE)
(O SAME-DAY SERVICE (O ONE-DAY SERVICE O anovear O 3roYEAR (O 4THYEAR () S5THYEAR
} STEP 2 - PATIENT (FiLL OUT PATIENT’S NAME, DOB/AGE AND DATE)
REFERRING ORGANIZATION |
FIRST NAME LAST NAME PATIENT DOB/AGE DATE

TEST DATA veLi: [ ve.r I .- B o<~ HEARING AID HISTORY

W@ PREVIOUS USER (O YES (O NO | PREVIOUS VENT SIZE
Il PREVIOUSUSER (O YES (O NO L R:

OUTPUT/MAKE GAIN/MODEL SERIAL NO. (IF STARKEY)

} STEP 3 - ORDER HEARING AID PRODUCT (WIRELESS ONLY) } STEP 4 - ORDER RECEIVER

FAMILY TECHNOLOGY  STYLE OPTIONS (BOLD INDICATES THE DEFAULT)
O 2 QO stock (O ABSOLUTE POWER (AP)
GENESIS Al O 20 © MICRO RIC RECHARGEABLE
8 o) (@© RIC RECHARGEABLE AP CANAL TEXTURE THIS ABSOLUTE POWER RECEIVER
INTRIGUE Al 16 .
O 12 © ric3r O NormaL QO soft O HARD ATTACHES TO:
O 2400 O riGD O UNKNOWN Oevowval OARCAI
O evowal O 2000 © micrRORIC 312 O GENESIS Al O INTRIGUE Al
O ARC Al O 1600 © RIC RECHARGEABLE
O 1200 O restz RECEIVER CABLE LENGTH (ReQUIRED FOR STOCK AND AP)

=2l O 1 O 2 O O 4 O s
STANDARD COLOR OPTIONS FOR EVOLV A/ARC Al Nl O O2 O3 O+ Os

O cHampagNe O siate O sterung O BRIGHT WHITE W/

O espresso . O sack O sroNzE STERLING RECEIVER GAIN
O Luoy O mMEo O P
STANDARD COLOR OPTIONS FOR GENESIS/INTRIGUE Al
AP SHELL OPTIONS (CLEAR SHELL ONLY) AP WAX PROTECTION
O TECHBLACK O e O caramver O cHesTNUT O cANAL O CANALLOCK O HEAR CLEAR
O craprmecray O swer O whire QO HALF SHELL QO EXTENDED RECEIVER TUBE
QO FULL SHELL QO BICONIC WAX GUARD
STA RT £:;. AP VENTING OPTIONS
H EAR | N G LEFT SIRCPACTURER 3 NOVENT O v O 2v O 3v O OPEN/BAV
Tl O Y NACTRER O Novent O v O v O 3v O OPEN/BAV

SPECIAL INSTRUCTIONS:

©2023 Start Hearing, Inc. All Rights Reserved. 9/23 FORM3378-08-EN-SH
Evolv, Arc, Start Hearing and the Start Hearing logo are registered trademarks
of Starkey Laboratories, Inc. Intrigue and Genesis are trademarks of Starkey Laboratories, Inc.
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