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Klinik: CPR-nr.: Kommunekode:

Navn:

SKAL udfyldes med det fulde kliniknavn eller stempel.

Forventet udleveringsdato: ‘ ‘ Dnsket leveringsdato:

Amgros-klinikkode: ‘ ‘ Best.nr.:
PRODUKT FARVER

Black/ Granite/ Dark Grey/ Silver/ Sandy Rose Gold/  Beige/

Black Blaék Chg:::ii:e/ Granyile (I}‘:ey BGr;:/ir:E/! Grey Belige
Rexton BiCORE RC1 RC2 ‘zcs | Re4 '«:5 'zcs RC7 RC8
Rexton BiCore B-Li-MRugged [ ]Jeo [ |60

Beige Granite Grey Black Cf;;le sfgxﬁ Chazapr:g"e Sr stpn (R:,c;z (Srjlevr?::;
CROS R-Li - kan fungere sammen med Rugged 240 -
CROS BiCore R-Li []

g Grnte Gy s el STt pe fee e
Rexton M-Core B-Li-M [Jeo [Jeo [ Jao
Rexton M-Core B-Li-P [Jeo [ ]e0 [ J4o
Rexton M-Core B-Li-HP [Jso [Jeo [ Jao
M-Core CROS R312 [ Jeo
M-Core CROS R-Li D 80 (Anvender Charging Station)

Beige Granite Grey Black \l:\ler?i;Ie s?:v(:z Chaaapr:g"e Sr zs\lpn gc;; (Srjlevreo;
Motion Charge&Go X [z [ ]sx
Motion Charge&Go P X [z [ ]sx
Motion Charge&Go SP X [z [ ]sx
CROS Pure 312X []
CROS Pure Charge&Go X D (Anvender Inductive Charger Il)
SIGNIA PRODUKT CHARGER REXTON PRODUKT CHARGER SIGNIA TILBEH@R* REXTON TILBEH@R**
Motion Charge&Go X [ Jinductive Charger I Rexton BiCore B-Li-M Rugged DCharging StationB-M | StreamLine TV __antal  Smart Transmitter 2.4 ____antal
Motion Charge&Go P X [Istandard Charger P Rexton M-Core B-Li-M [ICharging Station StreamLine Mic ____antal  Smart Mic ____antal
Motion Charge&Go SPX [ ]Standard ChargerSP | Rexton M-Core B-Li-P [ICharging Station B-P miniPocket ___antal  Smart Key ___antal

Rexton M-Core B-Li-HP [ ICharging Station B-HP
THINTUBE 3.0 EARTIP 3.0 SLEEVES 3.0
Thintube3.0 [ ]20,9 [ |z14 Open Tulip Vented Closed Power
Hajre Oor [he [lor [ [ar []5mm []8mm [xs [xs [xs
Venstre Coo [l Clae Cdae [lac (17 mm []12mm Ls [Is Lls
[ J10mm [Im [Im [Im
[ e [

Signia Hereapparater A/S - Nymellevej 6 - 3540 Lynge - dk-order@signia-hearing.com
Signia kundeservice 63 15 40 05 - Hotline 63 15 40 18

* Passer til alle Motion C&G Xperience apparater | **Passer til alle Rexton M-Core & BiCore apparater
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EARMOULD 3.0 TILTHINTUBE 3.0

FARVE

Silhuetprop y
hard[ bled[ ] nedfreeset aben

semi

WOV \\’7 HOvO W HOvV (5 HOvO \‘y

Silhuetpro Silhuetpro Silhuetpro
prop 4 prop 4 prop '

Skalprop
hard [ Jbled[ ]

HO v

A Farve pa propper
‘ O [ ] Transparent
kv e [ ]Orange

. [ ]Green

Kanalprop I Kanalprop Kanalprop ? ) Kanalprop
hard[_|bled[ ] q med kort vinge ) 4 med lang vinge med stette
hard | |bled hard || bled
HOv] [bedl] HV [Jbled[ ]
HO v HO v

HC kanalprop
hard [ bled [ ]

. [ JPurple

Q @ [~

‘ []Blue
@ []Yellow

Ventilation Omm 0,8mm Imm 1,4mm 1,6mm 2mm 2,5mm 3mm Aben
Hejre O ] U] U] U] U] U] U] [
Venstre L] L] L] L] L] L] L] L] L]

[]Signia veelger ventilation efter hgretab [ ] Ved pladsproblemer prioriteres starst mulige ventilation

Leengde pa Earmould 3.0
[JKort [JLang (Standard)

Blad prop

(140 shore (ekstra blad) [ 160 shore (standard)

PROPPERTILHOOK

FARVE

Silhuetprop Silhuetprop
hard[ Jbled[ ]/ nedfraeset

HOv \\)y HO v

Silhuetprop Silhuetprop
aben

&

V4 semi '
HO V] W owgvQg :’

Skalprop
hard[ Jbled[ ]

HO v

Farve pa propper

‘ ) O [ ]Transparent
kv e [ ]Orange
. [ ]Green

. [ JPurple

Kanalprop y. Kanalprop Kanalprop / Kanalprop HC kanalprop

hard D blad D med kort vinge /‘ med lang vinge p med stotte hard D blad D . . D Red
hard[_|bled[ ] hard[_Jbled[ ]

WOV HOvO WOV @ 15
HvD HvD @ [ vellow

Hard SLA-propper Ventilaton Omm 0,8mm Imm 1,4mm 1,6mm 2mm 2,5mm 3mm Aben

[]Slangegennemfersel [ Indstik (standard) Hejre ] OJ OJ ] ] (] [] [] ]

[] Vinkel-indstik Venstre O ] ] ] ] ] ] ] L]

Blad silikone-propper m/ Tubelock

[ JEnkelvaegget [ ]Dobbeltvaegget ["]Signia vaelger ventilation efter haretab [ Ved pladsproblemer prioriteres sterst mulige ventilation

Bled prop

(140 shore (ekstra blad) []160 shore (standard)

BEMARKNINGER

Signia Hereapparater A/S - Nymallevej 6 - 3540 Lynge - dk-order@signia-hearing.com

Signia kundeservice 63 15 40 05 - Hotline 63 15 40 18

Udskriv Send via mail Nulstil
formular til Signia formular
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