Remote Care Fitting Order Form

signiaremote@signiausa.com

[0 24-Month  [036-Month

HCP Email & Phone #
REQUIRED

Patient Name

Last, First, Middle initial
or Clinic ID / Patient ID

Drop ship address

[ Patient
O Provider

Cannot ship to PO Box /
NO PAPERWORK will go
to the patient on delivery

. Motion Motion
Styletto X | Charge&Go 31?‘[;?]7)(2 Charg;(e&Go Charg)e(&Go
LR LR LR
7x OO0 7x0Oan 7x OO0 7x OO0 7x OO0 7x OO0
sx 00O 5XO00 sxOO| sxOO| sxOO| sxOO
3xOdO 3Xxoao 3xOdnO 3xOdO 3x OO 3x OO
2x OO0 2xong 2x OO0 2x OO0 2x OO0 2x OO0
x OO0 XOoo, OO OO0 «xO0O «xO0
O standard | [ Standard
Choaer | Chaer
eged | ey | N NA | OR OR
O O
Dry&Clean | Dry&Clean
Charger Charger
Gain
sas00| sas00] sas00] sas0O00
M/60 O O M/60 O O M/60 O O M/60 O O
ppz0O0O p7o0O0 7000 /7000
od0O od0O oOd0O oOd0O od0O
100 100 100 100 100
200 200 200 200 200
300 300 300 300 300
M onih available for sO00 400 400 400 400
Beige oo aoa aoa aoa o0
B Granite oo oo oo oo oo
1 Grey oo oo oo oo oo
M Black oo oo oo oo oo oo
Pearl White oo oo oo oo oo
M sandy Brown oo oo oo aoa aoa
Dark Champagne oo oo oo aoa aoa
W Deep Brown oo oo oo aoag aoag
Silver Hero oo oo oo oo oo
Rose Gold oo
agrste | oo
Ogeeme | oo
ﬂ SDi?\::rGranlte/ 00
[ ] White oo

T Without T-coil battery door 2 Includes pre-assembled T-coil battery door

Accessories

O StreamLine™ TV O StreamLine™ Mic O miniPocket™

si9nia

Medicaid ID #

Hearing Thresholds

250 | 500

1 kHz 2 kHz 3 kHz/4 kHz 6 kHz 8 kHz
Hz | Hz

Note: Highlighted fields are required audiometric values. If 500
not available, default will be the 1000 threshold.

LR

ActiveX O] 7x O 0

Active Pro X [ sx O 0O

xOd0O

2xd0d

1x OO0
B Black O
[] snow White/Rose Gold (|
W) Dark Granite/Silver (|

Silk X Colors

(Shells are Red and Blue. Select Faceplate color)
l:‘ Mocha (fp) O
. Black (fp) O

Select your options for RICs below
(one card for EACH hearing aid)

|__Dome |Vented|Closed|Sleeve [Vented]Closed|
4mm | XS O O

6mm O S O O
8mm O O M O O
10mm O O L O O

8/10 Double O

10/12 Double O

Semi Open |

Select your options for Silk X and Active X below
(one card for EACH hearing aid)

|___Dome _[Vented|Closed| Sleeve |Vented|Closed|
4mm O XS O O

6mm O S O O
8mm ] O M O O
10mm O O L O O
8/10 Doubl
ouble o If multiple sizes of
10/12 Double ] domes and/or sleeves
Semi Open | are selected, fitting

dome or sleeve will
default to largest size.
RE RICs - if not indicated on form:

- Gain default will be M
- Receiver length default will be Size 2

- Dome size default will be 8mm Vented

Other Special Notes:
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