Velocity Order Form

)gsomc

innovations

Date: / /

MM DD YYYY

Last Name: Patient Information

First Name:

MI:

Ship To Acct#: Contact: PO #:
0 1-Time Ship-To Address
Company Name:

Street Address:

City, State, Zip:

Phone: Insurance/Auth #
Fax: CUSTOM HEARING AIDS RIGHT LEFT
CJVELOCITY 24 | CJVELOCITY 12 | ITE-P | ITE | HS [ ITC | MC | CIC J ITEP | ITE | HS | ITC | MC | CIC

[ Loss/Damage (Affirmation Required) OVELOCTYS | O VELocY 4

[0 Model Upgrade

Right Serial #

Directionality

Options

Program Button

Left Serial #

Shell Color:
ElPink OTan OLt. Brown OBrown Clear [JRed/Blue

Faceplate Color:
ElPink OTan OLt. Brown [Brown

Wax System:

Volume Control

Telecoil*

Auto Telecoil* (N/A with V4)
Auto Telephone*  (N/A with V4)
On/Off Switch (N/A with VC)

i §
S §

*Additional charge may apply

VENT & CANAL OPTIONS

Vent (leave blank for factory select)

Credit may apply with omni configuration.

RIGHT LEFT
ITE-P | ITE [ HS [ ITC | MC | ciC | ITE-P | ITE | HS | ITC | MC | CIC

[OTrench Vent O Removal Notch [JRemoval Cord std. on Mc & cic)

No-Wax Basket ~ [JExt. Receiver Tube IROS SAV 120" (3.0mm)
[0 J-Hook (Moisture) [ Belled Canal Large SAV 100" (2.5mm)
Other Options: Medium SAV .085 (2.1mm)
[OCanal Lock [Helix Lock [OName on Shell iZZ!L:V 322 Eli?ﬂ?:q)
OStep IROS  [OSoft Coat Retention Ring —

Sm. Pressure  .040 (1.0mm)

Hz | 250 [ 500 [ 750 [ 1K [15K [ 2K [3K |4K |6K |8K
AC
BC
AC
BC
BlInsert Phones [JHeadphones
Extended Warranty:
Velocity 24: 3-Year
Velocity 12/6:  [s] 2-Year [ 3-Year
Velocity 4: [s] 1-Year [12-Year [] 3-Year

*1-Year Loss & Damage standard for all products

No Vent

Canal (leave blank for factory select)

As Marked on Impression

Deep - at 2nd bend

Long - before 2nd bend

Medium - at 1st bend

Short - before 1st bend

Shipping: [s] Overnight

Rush (Additional Charge): [_] 48 Hours [] 24 hours

Special Instructions:

Eagandale Tech Center, Suite 100
1303 Corporate Center Drive

Eagan, Minnesota 55121
Toll Free: 888-423-7834 ¢ Fax: 877-582-5032

FM00339.C



Manufacturing Use Only

KEY PROCESS STEP DATE OPERATOR NUMBER DATE OPERATOR NUMBER
MAIL OPENING

ORDER ENTRY

FACEPLATE ISSUED

FIRST CAST

IMPRESSION DETAIL

SECOND CAST

POURING SHELL

VENTING

SERIAL # MARKING

SOFT COAT

CANAL LOCK

SHELL LEVELING

TROUBLESHOOTING

PLANNING AND CASING

WIRING

CUT & BUFF

CLEAN & FINAL

ACTS CALIBRATION

FINAL QA

PACKOUT

SHIPPING

For Manufacturing Use Only




