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Audiogram

Special Instructions:

Legend:    - Check to Select,    N/A - Not Available,     - Standard Feature
 * Acoustic phone unless the T-coil is ordered
 ** Program button can be programmed for volume control (excluding models with no connectivity)
   †  Non wireless

No connectivity (Soundgate/Remote)

T-Coil
Auto 

function*
Program 
Button**

L R Model L   R L   R L   R

IICx (9/5 only) N/A N/A N/A
IIC (9/5 only)† N/A N/A N/A
CIC† N/A N/A   
CICx N/A N/A   
CICP N/A N/A   
ITC†       
ITCD       
ITCPD       
ITED       
ITEPD       

T-Coil
Auto 

function*
Program 
Button**

L R Model L   R L   R L   R

IIC (9 only)† N/A N/A N/A
CIC† N/A N/A   
CICP† N/A N/A   
ITC†       
ITCD       
ITCPD       
ITED       

T-Coil
Auto  

function*
Program 
Button

L R Model L   R L   R L   R

CICx N/A N/A   
CICP N/A N/A   
ITC†       
ITCD       
ITED       

Custom Options
Shell Options Faceplate Shell

 Removal Line  Beige  Beige
 Soft Coat  Light Brown  Clear
 Canal Lock  Medium Brown  Red/Blue
 Removal Notch (N/A on CIC)  Dark Brown  Red/Blue markers
 Geriatric Handle (Full or Half Shell)

* Standard clear shell on all brown faceplate, unless otherwise specified.
* IIC standard black faceplate, red/blue shell, unless otherwise specified.

Wax Protection
 Prowax (standard)
 Wax Spring
 Extended Receiver Tubing with Wax Spring

Venting (Please Select Type and Size)

Vent Type                             Vent Size

 L   R L    R L    R

    Collection Vent     3.0 mm (N/A in CIC, IIC)     Pressure Vent
    Straight Vent     2.4 mm     No Vent (occluded)
    Oval Vent (IIC/CIC styles only)     1.4 mm

 Make hearing aid as small as possible (venting may decrease in size)
    * Largest vent possible - Standard (unless specified otherwise)
    * 1.4mm with insert standard for power circuits unless otherwise specified. 
    * Inserts standard with C.V and Straight Vent. 

Bill to Account # ______________________________

Name:  ____________________________________________

Address:  __________________________________________

Phone:  ____________________________________________

Ship to Account # ___________________________

Name:  ____________________________________________

Address:  __________________________________________

Phone:  ____________________________________________

CUSTOM HEARING AID  
ORDER FORM

Date Required: _ /_ /_

Patient Information:

Name:  _________________________________

Order Date:  _ /_ /_
      D D    M M     Y Y Y Y

V
00

3Claim # _____________________________________
Claim Type:  DVA  NIHB  DND      

 Provincial WCB     Province ________

PO # ________________________________________

RUSH SERVICE
 Same Day-$50.00   Next Day-$30.00

Customer Service  519 748 6669  • Toll Free 1 800 265 8250  •  Fax 1 888 748 9158  •  www.bernafon.ca

Please do not write in this space. For manufacturer use only.

Accessories *For wireless styles only.      

 Juna 9  Juna 7  Saphira 5  Saphira 3

 Acriva 9  Acriva 7  Carista 5  Carista 3

 Nevara 1

Shell Options:
 Full Shell     Half Shell      

Shell Options:
 Full Shell     Half Shell      

Shell Options:
 Full Shell     Half Shell      

NO PROGRAM BUTTON

Volume Wheel (ITC circuit only)
Raised
Larger Diameter

NO PROGRAM BUTTON

Volume Wheel (ITC circuit only)
Raised
Larger Diameter

NO PROGRAM BUTTON

Volume Wheel (ITC circuit only)
Raised
Larger Diameter

NO PROGRAM BUTTON

Volume Wheel (Excluding CIC)
Raised
Larger Diameter

 Inizia 1 
T-Coil

Program 
Button

Volume 
Wheel

L R Model L  R L   R L   R

CIC N/A N/A N/A
ITC       
ITCD       

Shell Options:
 Full Shell     Half Shell      

 TV Adaptor 2  Telephone Adaptor 2  SoundGate Mic 
 Sound Gate 3  Remote Control (RCN)


