Unitron Insera S-10 NW O Order Form

Powered by Smile

Insera S9-10 NW O, Insera S7-10 NW O, Insera S5-10 NW O, Insera S3-10 NW O ITE (in the ear) hearing instrument series.
Please refer to Unitron Insera S-R order form to order wireless, rechargeable custom hearing instruments.

unitron.

Step 1: Order details

Account Number:

Hearing Clinic:

Delivery Address:

Contact Name:

Phone Number:

Email Address:

Date Ordered:

Date Required:

Step 2: Patient information

Name:

Audiogram: (Required for Intellivent option)

kHz

0.25

0.5

LEFT AC (dB HL)

RIGHT AC (dB HL)

Step 3: Warranty/VIP service

[] 4th year warranty
(charges will apply)

[] VIP priority service
(85775 incl GST)

Step 4: Scanned impression information

Scan/
Serial

Number: R

Unitron recommends new
impressions for scanned
images > 12 months

Step 5: Choose hearing instrument (see following page for HSP codes)

Insera S-10 NW O

L R Model Part No.

(1 [ inseras3-10 Nw O 063-6398-01
[] [] Insera $5-10 NW O 063-6399-01
[] [] InseraS7-10 NW O 063-6400-01
[] [] Insera S9-10 NW O 063-6401-01

Step 6: Configure hearing instrument (wherever possible, shell will be made as small as possible)

Telecoil Easy-T Regular Push button
Power Level (for acoustic battery door battery door
phone)
Model Shell Style
Left Right L | R L | R L | R L | R
M P SP M P SP
Insera S-10 NW O IIC to full shell HEIEN IR ] ] [] [] ] ] [] ]
Style: ___________
If Insera S-10 NW O IIC is selected, please M = Moderate P = Power
note only M power receiver is available SP = Super Power
Step 7: Product Options
Shell colour L R Faceplate colour L R Handling L R
Beige (26) HEN Beige (26) RN Removal line transparent (standard) |[] []
Tan (14) HEN Tan (14) RN Extended removal line transparent | [ []
Cocoa (22) OO Cocoa (22) RN Canal Lock O]
Brown (28) O] O Brown (28) (][] Helix Lock O]
Transparent (21) OO Black (06) 00O Skeleton Lock 0O
Red (36) and Blue Transparent (37) 1O
(IIC only)
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Step 7: Product Options

Venting Wax system L R
LR Cerustop (standard) 1 [
Intellivent D D
(audiogram required) Ext. Receiver Tube/Wax Spring O 0
Open D D HF4 |:| |:|
No Ventin
nting Hjn HF3 0O O
Vent size Tmm 1.5mm 2mm 2.5mm Custom Large
LIR|L/R|L|R[L]R L | R Finish L R
D shaped
shape N I [ Hard Acrylic (standard) 0 O
IROS A OO0 00 O o od) o L] - 0 O
RosaParalel | J|J |0 OO O O O oft Lacquer
RosAstyled | |0 OO OO O O U]
IROS B OO0 000000 O L]
Parallel (circular) I:‘ l:‘ l:‘ I:‘ I:l l:‘ I:l l:‘ l:‘ I:l
Styled OO0 oo o-gd o ]
Trench |:| D D D D D
Step 8: Choose accessories
Accessories
[ ] 11c Remote Control (054-1005)
Please note that IIC Remote Control must be requested at the time of order, as devices must
be built to support this functionality.
Step 9: Preferences Step 10: Special requests
Some choices may not be possible due to ear geometry and size
restrictions. Please select one of the below:
[] Process with closest option [ ] Remove telecoil to reduce
size if suitable
[] sizeis preferred option [] call back to discuss
Additional information
HSP codes Models
Model HSP codes
Insera S3-10 NW O C366PHO
Insera S5-10 NW O C367PHO
Insera S-10
Insera S7-10 NW O C368PHO NW O
Insera S9-10 NW O C369PHO
Shell Colours Insera S-10 NW O accessories
Beige (26) Cocoa (22) Tan (14) Brown (28) Transparent (21)
Red/Blue
(36/37) IIC Remote Control
(054-1005)
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