signia

RIC-bestillingsformular

Integrated Xperience & Augmented Xperience

Private | Marts 2024

Side 1af 2
Best.nr.: Klient-tid: Dnsket leveringsdato:
Klinik: Journalnr.:
Navn:
Ref.: Adresse:
Dato:
SIGNIAIX FARVER
Beige Black Pearl Sandy Dark Deep Silver Rose Graphite Fine
White Brown Champagne Brown (hero) Gold Gold
B - &
Pure Charge&Go IX [zx [sx []aix
Pure Charge&Go T IX [Jzx [Jsx [ ]
CROS Pure Charge&GoIX [ |
Black/ Black/ Black/ CosmicBlue/ Snow White/Rose  Snow White/ Snow White/
Black Gloss Graphite Silver Rose Gold Gold Silver Snow White
Gloss
| |
H N =B B \ |
Styletto IX [zx [sx []aix
CROS Styletto IX []
SIGNIA AX FARVER
Beige Black Pearl Sandy Dark Deep Silver Rose Graphite Fine
White Brown Champagne Brown (hero) Gold Gold
B - [ é
Pure Charge&Go AX [Jzax [sax []aax
Pure Charge&Go T AX [J7ax [Jsax [[]3ax
CROS Pure Charge&Go AX [ ]
Pure 312 AX [[J7ax []sax [ ]aax
CROS Pure 312 AX []
CHARGER
Standard Charger RIC Portable Charger RIC Dry&Clean Charger RIC Styletto IX Charger Styletto IX Dry&Clean Charger
“Powerbank”
____antal ____antal ____antal ____antal ____antal
PN 10981896 PN 10993119 N 10991651 PN 21031113 PN 21007594
TILBEHOR - passer til alle SLIM-RIC og RIC apparater
StreamLine TV StreamLine Mic miniPocket
____antal ____antal ____antal
PN 10944539 PN 10945010 PN 10939860
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signia

RIC-bestillingsformular

Integrated Xperience & Augmented Xperience
Private | Marts 2024

Side 2af 2
EARTIP 3.0 SLEEVES 3.0 MINIRECEIVER 3.0
Open Tulip Vented Closed Power miniReceiver3.0 [ |S [ M [P
Ark med 6 stk. Ark med 6 stk. Ark med 6 stk. Ark med 6 stk. Ark med 6 stk. Hajre [Jor [ [J2r []3R [J4R2 []5R
(75 mm (8 mm Cxs Cxs Cxs Venstre [ JoL [ i [J2u [ ]3L [ Jaz [ ]512
[]7mm [(J12mm s s [ls
[ 110 mm [Im [Im [Im

[ [ [

EARMOULD 3.0 TIL MINIRECEIVER 3.0 2 alle Earmould 3.0 leveres med Comfort Clean allergilak

FARVE

Silhuetprop Silhuetprop Silhuetprop Silhuetprop

hard[ |bled[ | ﬂ nedfraeset ﬂ aben ﬂ semi
HOv \\\y HOv] \\g HO v \:;, HOv]

Skalprop

, hard [ ]bled [ ] M

Farve pa propper

O [ Transparent

W e [ ]Orange

. []Green

Kanalprop £ Kanalprop Kanalprop / Kanalprop
hard[_|bled[ ] med kort vinge fe med lang vinge W med stotte
hard[_]bled| | hard|[_|bled [ ]
HO v Hv[]
HO v HJv[]

HC kanalprop . [Jpurple

\,y hard|[_|bled [ ] . [JRed

. []Blue
@ []Yellow

Ventilaton Omm 0,8mm 1,0mm 1,4mm 1,6mm 2,0mm 2,5mm 3,0mm Aben
Hajre ] L] L] L] L] L] L] L] L]
Venstre L] L] L] L] L] L] L] L] L]

Laengde pa Earmould 3.0
[ kort [ Lang (Standard)

["] Signia veelger ventilation efter hgretab [ ] Ved pladsproblemer prioriteres sterst mulige ventilation

Blad prop

[[] 40 shore (ekstra blad) [_160 shore (standard)

MINIRECEIVER 3.0 HP'

BEMARKNINGER

Farve D Beige D Brown D Mocca (Standard)

Hajre Clor I [d2r 3R [are [sre
Venstre  [_JOL Che 2o e e [Osee
Ventilaton Omm 0,8mm 1,0mm 1,4mm 1,6mm 2,0mm 25mm 3,0mm Aben

Hajre D D D D D D D D D
Venstre D D D D D D D D D

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

! lkke muligt med Styletto IX | 2 Anbefales ikke til Styletto IX Charger grundet pladsmangel. Brug istedet Styletto IX Dry&Clean Charger.
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Udskriv Send via mail Nulstil
formular til Signia formular
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