
GOVERNMENT SERVICES ACTIVE PRO X AND SILK X ORDER FORM
TEL: (800) 955-4327     FAX: (732) 562-6653     EMAIL: va.customercare@signiausa.com

 Account #

Bill To Address: Contact: Ship To Address:

Tel:

 P.O. No.Email:

Last Name, First Name, Middle Initial Patient Information

Last 4 S.S.#

 Date:
 MM /DD / YY

Model

ACTIVE PRO X SILK 7X CROS SILK 7X

Hearing instrument
L     R L     R L     R

      

Battery Li-ion 10 10

Program selector via Signia App or miniPocket Remote via Signia App or miniPocket Remote via Signia App or miniPocket Remote

Volume control via Signia App or miniPocket Remote via Signia App or miniPocket Remote via Signia App or miniPocket Remote

1

Shipping: No charge UPS 2nd Day Hearing Thresholds
250 Hz 500 Hz 1 kHz 2 kHz 3 kHz 4 kHz 6 kHz 8 kHz

Left

Right

Color

Active Pro L     R       Silk X L     R

  Black     Black*   

  Black/Silver     Mocha*   

  White/Rose Gold   *color selected will be color of faceplate

3

Accessories (Additional charge for accessories)

  Streamline™ TV                 Streamline™ Mic                 miniPocket™                       

4

Click Sleeves 2.0

L     R

Vented xS   

Vented S   

Vented M   

Vented L   

Closed xS   

Closed S   

Closed M   

Closed L   

2a Click Domes

L     R

Open 4mm   

Open 8mm   

Open 10mm   

Semi-Open 8-12mm   

Closed 6mm   

Closed 8mm   

Closed 10mm   

Double 8-10mm   

Double 10-12mm   

2b

Special instructions:

For internal use only

Aids:    1          2 Earmolds:    1          2 Impression:    Yellow   Blue   Pink   Peach   White   Purple   Trans   Brown   Turq   Green   Org

Receiver:    1          2 Impressions: 1          2

Charger:    1          2 Remotes:    1          2 RECEIVED = NJ Bag #______________  ID #______________

Copyright © 2021 Signia GmbH. All rights reserved.  Part #10536367  04/21  16.0  SIV-10436-21

Government
ServicesGS
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