
*�Phonak reserves the right to limit quantities on some 
marketing materials.

How To Place Your Order
1. �Review available materials found in this booklet 

and write down the pieces that interest you most
2. �Call 1 800-876-1167 or email  

eservices.ca@phonak.com (Customer Service) with 
the part numbers and quantities of the pieces you’d 
like to receive.

3. �Within 2 – 3 Business days you will receive your 
order (Free of Charge).

 
Thank you for choosing Phonak!
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Phonak Virto V End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-1493-02
French: 028-1493-04

Phonak CROS II Single-sided hearing and 
you Testimonial End-user Brochure
Size: 3.5” x 8.25”  12 pages

Maximum order: 10

English: 028-1448-02
French: 028-1448-04

Phonak Bolero V End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-1443-02
French: 028-1443-04

Phonak CROS II 
End-user Brochure (Venture Products)
Size: 3.5” x 8.25”  16 pages

Maximum order: 10

English: 028-1447-02
French: 028-1447-04

Phonak Audéo V End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-1403-02
French: 028-1403-04

Boost the performance of your hearing aids 
End-user Brochure (Venture Products)
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-1389-02
French: 028-1389-04

Phonak Sky Q End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-1278-02
French: 028-1278-04

Boost the performance of your hearing aids 
End-user Brochure (Quest Products)
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-0987-02
French: 028-0987-04

Children’s Hearing  
End-user Brochure
Size: 6” x 8.5”  24 pages

Maximum order: 25

English: 028-0283-02
French: 028-0283-04

My Child Has a Hearing Loss  
End-user Brochure
Size: 6” x 8.5”  24 pages

Maximum order: 25

English: 028-0289-02
French: 028-0289-04

Children hear better  
with a Phonak
Size: 8.5” x 11”  6 pages  

Maximum order: 2 

English: 028-1094-02
French: 028-1094-04

Phonak Naída Q End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-0908-02
French: 028-0908-04

Phonak Marketing Catalogue
End-user Brochures
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Phonak Audéo Q End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-0907-02
French: 028-0907-04

Phonak Audéo Q Tinnitus Solution 
End-user Brochure
Size: 3.5” x 8.25”  3 pages

Maximum order: 25

English: 028-0885-02
French: 028-0885-04

Phonak Bolero Q End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-0718-02
French: 028-0718-04

Phonak Virto Q End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-0719-02
French: 028-0719-04

Phonak CROS End-user Brochure
(Quest Products)
Size: 3.5” x 8.25”  3 pages

Maximum order: 25

English: 028-0633-02
French: 028-0633-04

Phonak solutions for better hearing in noise 
End-user Brochure
Size: 3.5” x 8.25”  4 pages

Maximum order: 25

English: 028-0724-02
French: 028-0724-04

Together. On your hearing journey.  
End-user Brochure
Size: 6” x 8.5”  12 pages

Maximum order: 25

English: 028-0777-02
French: 028-0777-04

Discover Your Hearing End-user Brochure
Size: 6” x 8.5” 12 pages

Maximum order: 25

English: 028-0775-02
French: 028-0775-04

Revive Your Hearing End-user Brochure
Size: 6” x 8.5” 12 pages

Maximum order: 25

English: 028-0776-02
French: 028-0776-04

Phonak Marketing Catalogue
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Phonak Virto V Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1676-02
French: 041-1676 -04

Phonak CROS II Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1550-02
French: 041-1550-04

Your Hearing. Your Phonak Solution.  
Product Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1402-02
French: 041-1402-04

Your Hearing. Your Phonak Solution.  
Product Poster with Lyric
Size: 19” x 27” 

Maximum order: 1

English: 041-1414-02
French: 041-1414-04

Phonak Bolero V Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1551-02
French: 041-1551-04

Phonak Audéo V Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1519-02
French: 041-1519-04

Phonak Wireless Accessories Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1403-02
French: 041-1403-04

Rubber Boot WaterResistant Pediatric Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1456-02  
French: 041-1456-04

Robot SoundRecover Pediatric Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1455-02 
French: 041-1455-04

Bear Roger Pediatric Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1458-02
French: 041-1458-04
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Phonak Sky Q Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1485-02  
French: 041-1485-04

Phonak Pediatric Solutions Leo Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1461-02
French: 041-1461-04

Phonak Naída Q Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1406-02
French: 041-1406-04

Phonak Audéo Q Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1407-02
French: 041-1407-04

Phonak Virto Q Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1405-02
French: 041-1405-04

Phonak Bolero Q Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1404-02
French: 041-1404-04

Phonak Virto Q nano Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1408-02
French: 041-1408-04

Phonak Quest Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1410-02
French: 041-1410-04

auto ZoomControl Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1411-02
French: 041-1411-04

Speech in Wind Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1409-02
French: 041-1409-04

WaterResistant Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1413-02
French: 041-1413-04

auto StereoZoom Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1412-02
French: 041-1412-04



Anatomy of the Ear/Audiogram Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-0943-02
French: 041-0943-04

Your Hearing. Your Solution.  
Situational Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1401-02
French: 041-1401-04

Speech Audiogram Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-0903-02
French: 041-0903-04

Phonak nano Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-1256-02
French: 041-1256-04

Phonak Life Is On Poster
Size: 19” x 27” 

Maximum order: 1

English: 041-0776
French: Not Available

Phonak Marketing Catalogue
Clinic Posters
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Phonak Price & Policy 2015
Size: 8.5” x 11”  24 pages

Maximum order: 2

English: 027-1052-02

Phonak Roger Price & Policy 2015  
Size: 8.5” x 11”  8 pages

Maximum order: 2

English: 027-0113
French: NA

Federal Program Pricing
Size: 8.5” x 11”  4 pages

Maximum order: 2

English: 027-0224-02
French: Not Available

Federal Program FM Pricing
Size: 8.5” x 11”  1 page

Maximum order: 2

English: 027-0442-02
French: Not Available

APSEA Program Pricing 2015
Size: 8.5” x 11”  4 pages

Maximum order: 2

English: 027-0223-02
French: Not Available

Phonak Price & Policy  
Eastern Health 2015
Size: 8.5” x 11”  4 pages

Maximum order: 2

English: 027-0227-02
French: Not Available

WSIB Program Pricing
Size: 8.5” x 11”  5 pages

Maximum order: 2

English: 027-0225-02
French: Not Available

WCB-Manitoba Program Pricing
Size: 8.5” x 11”  4 pages

Maximum order: 2

English: 027-0222-02
French: Not Available

WorkSafe BC Program Pricing
Size: 8.5” x 11”  4 pages

Maximum order: 2

English: 027-0220-02
French: Not Available

WCB-Alberta Program Pricing
Size: 8.5” x 11”  4 pages

Maximum order: 2

English: 027-0221-02
French: Not Available
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CSST Program Pricing
Size: 8.5” x 11”  
1 page

Maximum order: 2

English: Not Available
French: 027-0226-04

Regie Program Pricing
Size: 8.5” x 11”   
4 pages

Maximum order: 2

English: Not Available
French: 027-0229-04

Phonak Marketing Catalogue
Phonak Price Lists
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Phonak Virto V Product Order Form

Size: 8.5” x 8.5”  1 page

Maximum order: 1 Pad of 25

English: 025-0086

Step 1 Order Details Step 2 Select Earmold Style  Step 3 Select Canal Length

Select whether you wish the BTE(s) to 
be delivered with the earmold(s) or send 
earmold(s) only. 
c  Earmold (Private Pay $50 each) sent  

with BTE Hearing Instrument 
c L Model: _____________________  

 L Colour Code: ___________(eg. F5)  
c R Model: _____________________  

 R Colour Code: ___________(eg. F5) 
OR  
c  Earmold only (Private Pay $50 each) 

(Plus regular shipping charges) 
Please also send me the following accessories:
__________________________________

__________________________________
OR  
c  Swim Plugs (Private Pay $50 each) 

(For Swim Plugs please go to Step 4)

Our default configurations
§ Acrylic hard transparent
§ 13 Medium Tube
§ Medium Canal Length

Phonak Custom Earmold/Swim Plug Order Form
 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799

Ship to Account Number:

Bill to Account Number: 
Phone#:

Company Name:
Address:
Contact Name (Audiologist/Dispenser):
Claim Type:  mVAC/NIHB/RCMP  mWCB-AB  mWS-BC  mWCB-MB  mWSIB   

mCSST  mREGIE  mOther: ____________________________

Client Information M c F c 

User Name:  Last ccccccccccc

                  First ccccccccccc
mPaediatric             Date of Birth:______ / _______ / _______ 
                                                         DD                  MM                      Year

Claim # (Required):         

     Changes may be made without calling

(Please print)
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Canal Mold
c L  c R

Canal Lock
c L  c R

Helix Lock
c L  c R

Semi Skeleton
c L  c R

Skeleton
c L  c R

Carved Half Shell
c L  c R

Carved Shell
c L  c R

Full Shell
c L  c R

Date : ______ / _______ / _______
             DD                  MM                      Year

c  Rush order in 48h  
($39.00 charge)  

PO#: 
 _______________________

Attention to  
(at Phonak): ________________________________

S
S

Canal Length
Left    c Short  c Med.  c Long
Right  c Short  c Med.  c Long

Ear Texture
c Soft  c Avg.  c Firm

S Standard O Optional

Step 4 Earmold/Swim Plug Materials Step 5 Tube/Connector Details

Step 6 Venting Step 7 Special Instructions
Audiogram (Required for AOV) _________________________________________

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

  250       500       1K        2K        3K        4K

L

R

† Soft earmolds come standard with prelocked tubing (TRS) for 13T and 13W * Transparent tube only

c AOV Acoustically Optimized Vent (Quest & Spice+ Hearing Instruments Only)

OR 
c Vent Size: Customer Specified: c L ______   c R ______

Colour Con.

Tube/Connector details
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)

00/0/1/2/3

13 Medium Tube (13M) c L  c R  NA S O O O

13 Thick Wall Tube (13T) † c L  c R  NA S O O O

13 Dry Wall Tube (13D) c L  c R  NA S NA NA *
13 Dry Thick Wall Tube (13W)† c L  c R NA S NA NA *
SlimTube (STA) c L  c R L R S NA NA NA

Power SlimTube Naida Q and Naida S only (PST) L R S NA NA NA

S S

Colour Lacquer

Earmold materials Ro
se
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6)

Bl
ue

 (
07

)

Pu
rp

le
 (

08
)

Re
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)
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Acrylic hard (lucite)  c L  c R  O O S NA NA NA NA NA NA NA NA NA S

Silicone soft 70        c L  c R  NA NA S O O O O O O O O O S

Silicone very soft 40 c L  c R  NA NA S O O O O O O O O O S

 † Soft earmolds come standard with  
prelocked tubing (TRS) for 13T and 13W

Colour

Swim Plug materials* Bl
ue

 (
07

)
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d 

(1
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w
 (2

0)
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(3
4)

Floatable Silicone  c L  c R  c L  c R c L  c R c L  c R c L  c R c L  c R c L  c R

c Please indicate if Swim Plug is for a Lyric wearer

*Handle standard and string optional on all Swim Plugs

Phonak Custom Earmold and Swimplug 
Order Form
Size: 8.5” x 11”  1 page

Maximum order: 1 Pad of 25

English: 025-0574

Step 2: BTE Transmitter Retention Option

Indicate CROS SlimTube Length 0-3 Indicate CROS Tip Tube Length 0-3

c c

Step 3: BTE Transmitter Colour Selection

Phonak CROS II Colour Shell Colour
c Colour:* _________________________
* Please refer to the Phonak CROS II section in  
the Phonak Price and Policy for colour options

c L  c R  Clear 

c L  c R
CROS SlimTube

c L  c R  
 Custom CROS Tip 
(Hard only)

c L  c R  
 CROS Tone Hook 
(For CROS II 13 only)

Step 1: Specify CROS II Transmitter Step 5: Specify Venture Receiver

Transmitter for the unaidable ear (TX) Receiver device for the aidable ear (RX)

Phonak Venture CROS II Product Order Form
 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799

Ship to Account Number:

Phone#:

Company Name:

Address:

Contact Name (Audiologist/Dispenser):

Bill to Account Number:

Phone#:

Company Name:

Address:

Client Information M c F c 

User Name:  Last ccccccccccc

                  First ccccccccccc
mPediatric             Date of Birth:______ / _______ / _______ 
                                                         DD                  MM                      Year

     Changes may be made without calling

(Please print)

Claim # (Required): ccccccccccc
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Step 6: BTE Receiver for CROS or BiCROS
Bolero V BTE 

Technology Level:  

c V90   c V70   c V50   c V30

BTE Type: c  M   c  P   c  SP (Available June 2015) 

Colour: _______________________ 
(Refer to Phonak Price & Policy)

Audéo V RIC 

Technology Level:  

 c V90   c V70   c V50   c V30

RIC Type: c  312T   c  312   c  13   c  10

Colour: _______________________ 
( To order a Custom Tip for the RIC Receiver please use  
the Phonak Custom Tip Order Form)

Ear impression required for custom parts

Step 7: Special Instructions

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

c L c R  Extra Canal 
Length

c L c R  Canal Lock 
(Impression Required)

c  Phonak CROS II 312 
(Move to Step 2)

c  Phonak CROS II 13 
(Move to Step 2)

c    Wireless Venture RIC 
(Move to Step 6)

!

SS

c standard (if not checked instrument will be made with standard options) 

Claim Type:  mVAC  mNIHB  mRCMP  mWCB-AB  mWS-BC   

mWCB-MB  mWSIB  mAADL

c L  
c R

c L  
c R

c  Wireless Venture BTE 
(Move to Step 6)

Date : ______ / _______ / _______
             DD                  MM                      Year

c  Rush order in 48hr 
($39.00 charge)  

PO#: 
 _______________________

Attention to  
(at Phonak): ________________________________

OR

SHIP TO
BILL TO

S

Phonak Venture CROS II Product Order Form

Size: 8.5” x 8.5”  1 page

Maximum order: 1 Pad of 25

English: 025-0061

STEP 3: Product Options
Face Plate Colour Wax Prevention Vent Options
cL cR  Pink (std.)
cL cR  Cocoa (N/A on cShell Soft)
cL cR  Brown (N/A on cShell Soft)

cL cR  �SmartGuard* (std.)
cL cR  Cerustop 
cL cR  Ext’d Receiver Tube 
cL cR  Spring Wax Guard 
cL cR  HF3 Wax Guard
cL cR  Other:________________

______________________________

______________________________

cL cR   Select-a-Vent (SAV) 
cL cR  Open Vent (Hollow only) 
cL cR   AOV ( CORE and Spice+ only, 

Agm. required)
cL cR  Pressure Vent
cL cR  No Vent

Shell Colour
cL cR  Pink† (std. on xShell and cShell)
cL cR  Clear# (std. on SlimTip)
cL cR  Blue†# (L)
cL cR  Red†# (R)

Others
cL cR  Removal Filament
cL cR  Soft Coat#

cL cR  Canal Lock# (Impression required)

Phonak Custom Earpiece Order Form
 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799
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S *

Comments:

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

(Please print)

Date : ______ / _______ / _______
             DD                  MM                    Year

c Rush order in 48h ($39.00 charge) 
PO#: 
 _______________________

Attention to (at Phonak): 
_______________________

Ship to Account Number: Bill to Account Number:

Phone#: Phone#:

Company Name: Company Name:

Address: Address:

Contact Name (Audiologist/Dispenser):

Client Information M c F c�

User Name:  Last ccccccccccc���

                  First ccccccccccc                   Claim # (required): ccccccccccc

c�Standard   † Not available for hollow digital soft SlimTip    # Not available for SlimTip Soft and cShell Soft    * Not available for xSP and xSPPlus   ** xSP and xSPPlus available with cShell Hard only

STEP 1: Please check box A or B below 

c�A)  I do not need to order the instrument(s) but, I will be fitting the Earpiece to:  
BTE make and model: _____________________________________________

c��B)  I wish to order Earpiece AND instrument(s), please send me: 

BTE make and model: _____________________________________________  c�1BTE  c�2 BTE’s  Colour: ____________________________

Please also send me the following accessories: ___________________________________________________________________________________

STEP 2: Earpiece Order

Please see product  
overview for Earpiece 
compatibility with BTE  
and CRT Hearing Aids Indicate Tube 

length 0-3

Left Right

c�SlimTip Hollow Hard std.

c�SlimTip Hollow Digital Soft c c
 For xS Receivers with built in Cerustop only
 Wax prevention choices with Extended Canal Length only
 Custom concept for best cosmetic appearance and small sizec�SlimTip Solid Hard

c c

c�cShell Hard (std.)

c�cShell Soft c c c c
 For xS, xP, xSP and xSPPlus Receivers 
 Other Wax prevention choices (See Step 3)
 Custom concept for best cosmetic appearance with xP, xSP and xSPPlus

c�xShell
c

 In shop receiver replacement
 Other Wax prevention choices (See Step 3)
 Modular concept for xP receivers only

S

S

** **

NA NA

NA

NA

NA

NA NA

NA NANANA

Standard x Receiver

Extended Canal Length

Audiometric Information (Please include with ALL orders)

        Right          Left   Binaural

SRT

MCL

UCL  250       500       1K        2K        3K        4K

Speech Scores   

p  dB HL               p dB SPLL

R

Canal Length: c�Short  c�Med.  c�Long    Ear Texture: c�Soft c�Avg. c�Firm

Pow
er x Receiver

SuperPow
er x Receiver 

(Spice+ Platform
 O

N
LY)

SuperPow
er Plus x Receiver 

(N
aída S CRT O

N
LY)

0
1
2
3

Customer Preference Service

If necessary, may we change the following:

Yes No

xShell to cShell
(In case of ear canal size limitations)

c c

xP to xS if audiogram permits
(Including 6dB Gain Reserve)

c c

xSP to xP if audiogram permits c c

Claim Type:  mDVA  mNIHB  mRCMP  mWCB-AB   

mWCB-BC  mWCB-MB  mWSIB  mCSST

Phonak Custom Earpiece Order Form
Size: 8.5” x 11”  1 page

Maximum order: 1

English: 025-0165-02

Accessories for Wireless  
Phonak Virto Q Hearing Instruments

Accessories for Non-wireless  
Phonak Virto Q Hearing Instruments

nano
Accessories

Phonak Virto Q Order Form
 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799

Ship to Account Number:

Phone#:

Company Name:

Address:

Contact Name (Audiologist/Dispenser):

Bill to Account Number:

Phone#:

Company Name:

Address:

Client Information M c F c 

User Name:  Last ccccccccccc

                  First ccccccccccc
mPediatric              Date of Birth:______ / _______ / _______ 
                                                         DD                  MM                      Year

Claim Type:  mVAC  mNIHB  mRCMP  mWCB-AB  mWS-BC   
mWCB-MB  mWSIB

Date : ______ / _______ / _______
             DD                  MM                      Year

c Rush order in 48h ($39.00 charge)  
PO#: 
 _______________________

Attention to (at Phonak): 
_______________________

Audiometric Information (Please include with ALL orders)

        Right          Left   Binaural

SRT

MCL

UCL  250       500       1K        2K        3K        4K

Speech Scores   

p  dB HL               p dB SPLL

R
(Please print)

Claim # (Required): ccccccccccc
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Step 1 Performance Level

c L    c R Q90     c L    c R  Q70     c L    c R  Q50 

Shell Style Instrument Type Wireless Power Level Options

IIC
(nano)

CIC MC ITC HS FS WHS
Non 
WHS

S
(35/105)

M
(40/109)

P 
(50/114)

SP 
(60/119)

UP 
(70/127)

PS VC EP TC RC No
PS

No
VC

c L S
10 nano Omni

S O S * * S S

c R S S O S * * S S

c L S O O O O
10 Omni

S O S O O O S S S S S

c R S O O O O S O S O O O S S S S S

c L S O O
312 Directional

S O O S O O S S S S S O O

c R S O O S O O S O O S S S S S O O

c L O S
13 Directional

S O S O O S S S S S O O

c R O S S O S O O S S S S S O O

S = Standard 
O = Optional 
PS = Program Switch 
VC = Volume Control 
EP =  EasyPhone
TC = Inductive Telecoil
RC = Remote Control 

* Program Switch or Volume 
Control functionality  
via MiniControl

c PilotOne       c KeyPilot2

Step 2 Product Options

Face Plate Colour: c L  c R  Pink (26)     c L  c R  Cocoa* (22)     c L  c R  Brown (28)     c L  c R   Black (nano only) (06)       *Standard for nano

Shell Colour:  c L  c R  Pink* (26)    c L  c R  Transparent (21)    c L  c R  Blue/Red*       *nano available in Blue/Red shells only

Manual Dexterity: c L  c R  Removal Line*     c L  c R  Removal Notch     c L  c R  Raised/Stacked VC       *Standard for nano and CIC

Vent Size: c L  c R  AOV (Agm. required)    c L  c R  Select A Vent (SAV)    c L  c R  Semi-IROS    c L  c R  Sculptured IROS    c L  c R  Pressure Vent    c L  c R  No Vent*
 *Not available for nano

Wax System: c L  c R  SmartGuard* (Space permitting)    c L  c R  C-Stop**    c L  c R  Ext’d Receiver Tube    c L  c R  Bell Canal    c L  c R  Spring Wax Guard    c L  c R  HF3 
*not for SP & UP Power level    **nano only with C-stop

Shell Option:  c L  c R  Soft Coat*   c L  c R  Helix Lock*   c L  c R  Canal Lock*       *Not available for nano

Step 3 Special Instructions (eg. Soft Coat, Helix Lock, Canal Lock)

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

s

s

s

s

s

s

s

s

c MiniControlc PilotOne  c MyPilot ($)  c ComPilot  c KeyPilot2  c RemoteMic  c TVLink S Basestation  

*Refer to Phonak Price & Policy for compatibility and complimentary AccessLine options

Phonak Virto Q Order Form
Size: 8.5” x 11”  1 page

Maximum order: 1 Pad of 25

English: 025-0036

Non-wireless Hearing Instruments Wireless Hearing Instruments
Shell Style Instrument Type Power Level Shell Style Instrument Type Power Level
CIC MC ITC HS FS M P SP UP ITC HS FS M P SP UP

c L c c c c c
10 Omni Petite

c c c NA c L c c c
312 Omni Wireless

c c c NA

c R c c c c c c c c NA c R c c c c c c NA

c L NA c c c c
312 Omni Petite

c c c c c L c c c
312 Directional Wireless

c c c c

c R NA c c c c c c c c c R c c c c c c c

c L NA NA c c c
312 Directional Petite

c c c NA c L c c c
13 Directional Wireless

c c c c

c R NA NA c c c c c c NA c R c c c c c c c

Remote Control Options Non-wireless Hearing Instruments# Remote Control Options Wireless Hearing Instruments#

c PilotOne  c WatchPilot2  c MyPilot  c No Remote (Std. on CIC/MC) c PilotOne  c WatchPilot2  c MyPilot  c ComPilot  c No Remote

Comments:

_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

Phonak Spice+ Custom Order Form
 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799

Ship to Account Number:

Phone#:

Company Name:

Address:

Contact Name (Audiologist/Dispenser):

Bill to Account Number:

Phone#:

Company Name:

Address:

Client Information M c F c 

User Name:  Last ccccccccccc

                  First ccccccccccc
mPediatric              Date of Birth:______ / _______ / _______ 
                                                         DD                  MM                      Year

Claim Type:  mDVA  mNIHB  mRCMP  mWCB-AB  mWCB-BC   
mWCB-MB  mWSIB

Date : ______ / _______ / _______
             DD                  MM                      Year

c Rush order in 48h ($39.00 charge)  
PO#: 
 _______________________

Attention to (at Phonak): 
_______________________

Audiometric Information (Please include with ALL orders)

        Right          Left   Binaural

SRT

MCL

UCL  250       500       1K        2K        3K        4K

Speech Scores   

p  dB HL               p dB SPLL

R

* = standard (if not checked instrument will be made with standard options     † = Not available on 10 Omni Petite CIC shell style     // = not available for UP and SP power levels

(Please print)

Claim # (Required): ccccccccccc
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Step 3 Additional Options
Face Plate Colour Wax Prevention Vent Options
c L  c R  Pink*
c L  c R  Cocoa
c L  c R  Brown

c L  c R  SmartGuard*// (Space permitting) 
c L  c R  Cerustop 
c L  c R  Ext’d Receiver Tube
c L  c R  Bell Canal
c L  c R  Spring Wax Guard 
c L  c R  HF3 Wax Guard// (Space permitting)

c L  c R  Other:________________
_______________________________
_______________________________

c L  c R  AOV* (Agm. required) 
c L  c R  Select A Vent (SAV)
c L  c R  Semi-IROS
c L  c R  Sculptured IROS
c L  c R  Pressure Vent 
c L  c R  No Vent

Shell Colour
c L  c R  Pink*
c L  c R  Blue (L)
c L  c R  Red (R)
c L  c R  Clear

Faceplate Options
c L  c R  Wind Screen*
c L  c R  Wind Hood

Manual Dexterity Shell Chargeable ($)

c L  c R  Removal Notch
c L  c R  Raised/Stacked VC
c L  c R  Attachment Loop
c L  c R  Removal Filament (Std. on CIC)

c L  c R  Soft Coat
c L  c R  Helix Lock
c L  c R  Canal Lock 
             (Impression required)

c L  c R  Shell Engraving (max 10 characters)

Step 4 Consumer Warranty Plans
Additional Service Warranty c 1 year ($)  
Additional Loss & Damage Warranty c 1 year ($)  c 2 years ($)

Non-wireless Options Wireless Options Wireless Accessories 
c L  c R  Remote Control Compatible (For CIC use only)
c L  c R  Volume Control*
c L  c R  No Volume Control (Std. on CIC/MC) 
c L  c R  TacTronic Switch*
c L  c R  No TacTronic Switch (Std. on CIC/MC) 
c L  c R  Telecoil*†

c L  c R  EasyPhone

c L  c R  Volume Control*
c L  c R  No Volume Control
c L  c R  TacTronic Switch*
c L  c R  No TacTronic Switch
c L  c R  Telecoil*†

c L  c R  EasyPhone

c ComPilot 
c ComPilot/TVLink S 
c iCom 
c iCom/TVLink 

s s

ss

s s

s s

ss

s s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

WatchPilot2

ComPilot

MyPilot ($)

PilotOne

sc Standard  c Optional   #If remote control is not selected, the standard remote will apply. Refer to Phonak Price and Policy 2011 for details on standards and options

Step 1 SPICE Instruments 

c L    c R  Phonak Ambra     c L    c R  Phonak Solana     c L    c R  Phonak Cassia

Step 2

Phonak Spice+ Custom Order Form
Size: 8.5” x 11”  1 page

Maximum order: 1 Pad of 25

English: 025-0021

Phonak CROS Order Form
Size: 8.5” x 11”  1 page

Maximum order: 1 Pad of 25

English: 025-0573

Hearing Instrument / FM / 
Wireless Repair / Remake Form

 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799

Service Required:                             ($=charges may apply)

Repair Remake (impression required)

 L    R
c c Aid is Dead
c c Noisy/frying
c c Distorted
c c Intermittent
c c Weak / Out of specs.
c c Internal Feedback
c c  High battery drain 
c c  Prog./connection problem
c c  Battery door/housing
c c  Clean & check
c c  Directional Mic: $

m Defective m Add m Remove

c c  Program switch: $
m Defective m Add m Remove

c c  Volume Control:
m Defective m Add m Remove

c c  Telecoil: $
m Defective m Add m Remove

c c  Vent size 
m Increase m Decrease

c c  Retention problem:
           m Add soft coat
       m Add Canal/Helix lock (impression req.)

c c  Change matrix/model $ 
(please specify) ___________
_____________________

c c  BTE housing change $
(specify colour) ___________
_____________________

c c DAI not functioning
c c   Other - see comments 

 L    R
c c Shell Fit
               m Too loose m Too tight
c c Canal length 
               m Too long m Too short
c c Protrudes where marked
c c Hurts where marked
c c Occlusion
c c Feedback
c c Damaged/Cracked shell
c c  Change Style to: $

m CIC
m MiniCanal
m ITC
m Half shell
m Full shell  

c c Change Shell Colour
c c Allergic Reaction
c c  Other - see comments

FM Products
c c  FM - Trans. no signal
c c  FM - Rec. no signal
c c  FM - Trans. intermittent
c c  FM - Rec. intermittent
c c  Other - see comments 

Remote Controls & Accessories 
c  WatchPilot2 Defective
m Timekeeping m Remote m Bracelet 
c  SoundPilot2 Defective
c  KeyPilot2 Defective
c  MyPilot/iView Defective
c  iCom/iCube Defective
c  Battery Replacement
c  Other - see comments

Ship to Account Number:

Phone#:

Company Name:

Address:

Contact Name (Audiologist/dispenser):

Bill to Account Number:

Phone#:

Company Name:

Address:

Client Information

User Name: Last ccccccccccc

                   First ccccccccccc
       Claim Type:  m DVA  mNIHB  mRCMP  m WSIB   

Claim # (Required): ccccccccccc

Date : ________ / ________ / ______ 
              DD                        MM                       Year

c Rush order in 48h ($39.00 charge)  PO#: 
 _________________________

Attention to (at Phonak): 
_______________________

		  	
Form	24	Part#025-0161-02 Date:	01/12/00 Revision	Date:		Aug.	2010	Rev.	#8 Approved	by:	M.	Cates

Please Send
c Repair/Remake/Return Forms
c Custom Order Forms

c Prepaid Courier Bags
c Impression Boxes

c Other: 

Please detail/comment:

c Under warranty      c Lost / damaged

Hearing Instrument Information

Model:

Serial # L:

Serial # R:

Other Serial #:

Accessories Sent with Unit:
c Presentation Case
c Earmold
c Audio Shoes
c Mini Mic
c Power Adapter
c Back Pack
c Pouch

c Comparison Aid
c Cords 
c Boom Mic
c Antenna
c xReceiver
c iCom

c Other items________________________________________

c Out of warranty (If warranty period is not specified a standard 6 month warranty will apply)

Flat Rate Service Fees
Product Class 6 Month Warranty *std. 12 Month Warranty

Digital
Programmable
Classic
CROSLink
SoundPilot2
WatchPilot2
KeyPilot2
myPilot/iView 
iCom/iCube
Instruments 5yrs + 
FM Transmitter
FM Receiver
FM Instruments 5yrs +
Shell Remake
SlimTip
xShell
cShell

c  $170.00
c  170.00
c 170.00
c  170.00
c  90.00
c  90.00
c  90.00
c  90.00
c  90.00
c  300.00
c  109.00
c  109.00
c  300.00
c  199.00
c  50.00
c  50.00
c  50.00

c  $210.00
c  210.00
c  210.00
c  210.00
c 150.00
c  150.00
c  150.00
c  150.00
c  150.00
c  N/A
c  149.00
c  149.00
c  N/A
c  N/A
c  N/A
c  N/A
c  N/A

Phonak Repair and Remake Order Form
Size: 8.5” x 11”  1 page

Maximum order: 1 Pad of 25

English: 025-0161-02

Phonak Nano Order Form
 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799

Ship to Account Number:

Phone#:

Company Name:

Address:

Contact Name (Audiologist/Dispenser):

Bill to Account Number:

Phone#:

Company Name:

Address:

Client Information M c F c 

User Name:  Last ccccccccccc

                  First ccccccccccc
mPaediatric             Date of Birth:______ / _______ / _______ 
                                                         DD                  MM                      Year

Claim Type:  mDVA  mNIHB  mRCMP  mWCB-AB  mWCB-BC   

mWCB-MB  mWSIB

Date : ______ / _______ / _______
             DD                  MM                      Year

c Rush order in 48h ($39.00 charge)  PO#: 
 _______________________

Attention to (at Phonak): 
_______________________

Audiometric Information (Please include with ALL orders)

        Right          Left   Binaural

SRT

MCL

UCL  250       500       1K        2K        3K        4K

Speech Scores   

p  dB HL               p dB SPLL

R

* = standard  (if not checked instrument will be made with standard options) 

(Please print)

Claim # (Required): ccccccccccc
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Shell Style Instrument Type Power Level Remote Control
Nano M

c L c
10 Omni Petite c Not Remote Compatible

c R cs
s

s

sc Standard  c Optional

Step 1 SPICE Instruments 

c L    c R  Phonak Ambra Nano     c L    c R  Phonak Solana Nano 
Step 2 Non-wireless Hearing Instruments 

Step 3 Additional Options
Face Plate Colour Wax Prevention Vent Options
c L  c R  Cocoa c L  c R  Cerustop 

c L  c R  Spring Wax Guard 
c L  c R  Other:________________________________

______________________________________________

______________________________________________ 

______________________________________________ 

______________________________________________

c L  c R  AOV* (Agm. required) 
c L  c R  Select A Vent (SAV)
c L  c R  Pressure Vent 
c L  c R  No Vent (X)

Shell Colour
c L  c R  Blue (L)
c L  c R  Red (R)
Shell Chargeable ($)

c L  c R  Soft Coat c L  c R   Shell Engraving (max. 10 characters)

Dexterity Options
c L  c R  Removal Filament

Step 4 Consumer Warranty Plans
Additional Service Warranty c 1 year ($)        Additional Loss & Damage Warranty c 1 year ($)  c 2 years ($)
Comments:

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Must go past  
second bend

s s

Phonak nano Spice+ Order Form
Size: 8.5” x 6”  1 page

Maximum order: 1 Pad of 25

English: 025-0031-02

RETURN FOR CREDIT FORM
 Phone: 905-677-1167 or 1-800-876-1167   Fax: 905-677-7536 or 1-800-814-5799

Account Information

Account Number: Company Name:

Phone#: Address:

Client Information·

User Name: Last ccccccccccc First ccccccccccc
*Please Note: Invoices over 90 days will be subject to a 15% restocking fee

Date : ________ / ________ / ______ 
              DD                        MM                       Year

Attention to (at Phonak): __________________________________

Please Send

c Repair/Remake/Return Forms c Custom Order Forms c Prepaid Courier Bags c Impression Boxes

c Other: 

Reason for Return

Perception & Quality Order, Stock, Shipping Patient Constraints

c Cosmetic
c Comfort & Retention
c Acoustic/Sound Quality
c Functionality
c Reliability

c Exchange
c Order Fulfillment Error
c Overstock/Consignment
c Clinic Ordering Error
c Order Cancelled

c Medical Issue
c Cost Related
c Deceased
c Duplicate Order
c Patient Cannot Adjust
c Not Enough Benefit

Additional Comments

Hearing Instrument Information

Serial # R: Model:

Serial # L: Other Serial #:

*Please attach a copy of invoice

Accessories Sent with Unit:

c Presentation Case
c Earmold
c Audio Shoes
c Mini Mic

c Power Adapter
c Back Pack
c Pouch
c Comparison Aid

c Cords 
c Boom Mic
c Antenna
c xReceiver

c iCom
c Other items _______________________

_______________________
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Phonak Return for Credit Order Form
Size: 8.5” x 6”  1 page

Maximum order: 1 Pad of 25

English: 025-0164-02

Phonak Marketing Catalogue
Phonak Product Order Forms

9



Phonak Venture POS with Colour Chips

Maximum order: 1

Part Number: 041-1287

Phonak Audéo V Product Dummies (4 pack)

Maximum order: 1

Part Number: 040-0254�-10 P5 (Champange) 
-312 P6 (Silver Grey) 
-312T P1 (Sand Beige) 
-13 P3 (Sandalwood)

Phonak Virto V Product Dummies (3pack)

Maximum order: 1

Part Number: 040-0292�-Virto V 312 
-Virto V 10 
-Virto V nano

Phonak Bolero V Product Dummies (3pack)

Maximum order: 1

Part Number: 040-0272�-M P5 (Champange) 
-P P6 (Silver Grey) 
-SP P3 (Sandalwood)

Phonak Bolero V-M Product Dummy

Maximum order: 1

Part Number: 040-0271-P5 (Champange)

Pediatric Paper Colour Wheel
Size: 22” round

Maximum order: 1

Part Number: 041-1440

Phonak Audéo V-312 Product Dummy

Maximum order: 1

Part Number: 040-0139-P6 (Silver Grey)

Phonak Single Brochure Display
Size: 4.25”w x 7.75”h x 3.25”d  

Maximum order: 1

Part#: 041-0218

Phonak Venture Colour Key Ring
Size: 3.5” x 2” 14 Colour Swatches

Maximum order: 1

Part Number: 041-1575

Transparent Demo Hearing Aid Holder  
(Hearing Aid Dummies Not Included)

Maximum order:1

Part#: 041-1285

Phonak Quest Colour Key Ring
Size: 3.5” x 2” 14 Colour Swatches

Maximum order: 1

Part Number: 041-1454-02

Phonak Sky Q Colour Swatch Set
Size: 3.5” x 1.5” 25 pages

Maximum order: 1

Part Number: 041-1424

Phonak Marketing Catalogue
Phonak Product Dummy

10

Dummies may not be exactly as shown



Phonak Specifications CD
CD-ROM

Maximum order: 1

Part#: 058-0094

Phonak Start-up Kit
(Includes: 1 of each Professional brochure,  
1 Spec CD, 10 of each end-user bochure,  
1 package of each order form, 25 impression 
boxes, 25 ICS waybills, 25 ICS bags

Maximum order: 1

English: 028-0452-02
French: 028-0452-04

Impression Boxes

Maximum order: 50

Part#: 017-804

Impression Boxes Club ALPS

Maximum order: 50

Part#: 017-805

ICS Waybills

Maximum order: 50

Part#: 017-806

ICS Bags

Maximum order: 50

Part#: 017-807

Phonak Marketing Catalogue
Professional Materials

11



Phonak Virto V Professional Brochure
Size: 6” x 8.25”  8 pages

Maximum order: 2

English: 028-1494-02
French: 028-1494-04

Phonak CROS II Professional Brochure
Size: 6” x 8.25”  6 pages

Maximum order: 2

English: 028-1446-02
French: 028-1446-04

Phonak Bolero V Professional Brochure
Size: 6” x 8.25”  16 pages

Maximum order: 2

English: 028-1442-02
French: 028-1442-04

Roger for Education Brochure
Size: 8.5” x 11”  24 pages

Maximum order: 2

English: 028-0889-02
French: 028-0889-04

Phonak Audéo V and EasyCall  
Professional Brochure
Size: 8.5” x 11”  12 pages

Maximum order: 2

English: 028-1404-02
French: 028-1404-04

Roger Focus
Because every child deserves the chance to focus

Roger Focus Professional Brochure 
Size: 8.5” x 11”  12 pages

Maximum order: 2

English: 028-3015-02
French: 028-3015-04

What is SoundRecover?
SoundRecover (SR) is a Phonak proprietary signal processing strategy, often
referred to as non-linear frequency compression (NLFC). It is designed to
compress and shift high frequencies into an adjacent area of audible hearing.

Is there any research to support the use of SoundRecover and 
demonstrate its benefits?
There are over 20 published articles supporting the use of SoundRecover, as well:

§  NEW! Alexander et al. (2014) examined the effects of Nonlinear frequency com-
pression (SoundRecover) and Frequency Transposition (competitor’s products) by 
presenting 9 fricatives and affricates in a vowel consonant context and mixed with 
speech shaped noise and tested under 4 conditions. Performance with frequency 
transposition was significantly worse. They also found performance was better with 
NLFC on  than off with 10 kHz input bandwidth. 

§  Uys et al. (2012) looked at the influence of SoundRecover on the perception of music 
for those with moderate to severe hearing loss and found that for 7 out of 8 differ-
ent musical qualities, subjects preferred SR on versus off. Musical qualities of overall 
fidelity, tininess and reverberant demonstrated statistically significant improvements 
with SR on.

§  Wolfe et al. (2011) looked at the long term effects of using non-linear frequency 
compression for children with mild to moderate hearing losses and found that 
non-linear frequency compression can improve audibility of higher frequency 
speech sounds as well as continue to show improvements as acclimatization to this 
technology occurs

§  Wolfe et al. (2009) looked at the benefits of SoundRecover for children with mild to 
moderately severe hearing loss and found that it helped to improve the acquisition 
and identification of various high frequency speech signals and environmental sounds.

§  Glista et al. (2009) found that the use of non-linear frequency compression (NLFC) 
can improve the ability of both adult and child listeners with high frequency hearing 
loss in the moderately-severe to severe range to perform on speech detection and 
speech recognition tasks.

For a complete reference list, please visit www.phonakpro.com/evidence 

How are the initial settings of SoundRecover determined by 
the software?
The SoundRecover algorithm is automatically calculated based on the degree of hear-
ing loss, slope of hearing loss, and years of experience with amplification. In a binaural 
fitting, the SoundRecover defaults are determined by the better hearing ear. Therefore, 
it is important that you enter the following information into the software:

§  Experience with hearing instruments in the Client tab and Usage experience.

§  Measurable and immeasurable thresholds into NOAH by using the symbol for  
“beyond the limits of the audiometer

§  Age of the client -  

The algorithm for adults was developed in conjunction with Professor Hugh McDer-
mott at the University of Melbourne and the algorithm for children, accessed via 
Junior Mode, was developed in conjunction with Susan Scollie, Danielle Glista and 
colleagues at the University of Western Ontario.

How do I verify SoundRecover?
1. Verify the shape and gain of the hearing instrument (LTASS fit to target).

2.  Disable SoundRecover (use “Verification settings in Target”) to mesure the MPO 
across all frequencies.

3.  Use Hz specific speech bands with the Verifit to evaluate how much SoundRecover 
has been applied. Verifit has 4  signals (Software V3.4, July 2009) to help you verify 
the performance of SoundRecover.

4.  Live speech can also be used to verify the performance of SoundRecover using the 
Verifit. Produce a sustained /s/ or /sh/ moderate level sound into instrument and 
freeze curves. Note: Live speech can give you a very good idea of how much audi-
bility is being achieved by different phonemes, but speech band tests (as described 

above) are controlled and repeatable and do not rely on the audiologist maintaining 
a moderate voice level.

5.  Always perform a listening check on the hearing instrument to check the  
sound quality.

6.  Perform any additional measures for troubleshooting. Here is an example of 
Speech6300 signal without (green) and with (pink) SoundRecover. As you can  
very clearly see, this high frequency signal becomes audible when SoundRecover  
is turned ON.

Figure 1
How would I fine tune the  
SoundRecover settings based  
on the verification outcomes?
Using these speech stimuli  
in the Verifit can also help  
you fine tune the hearing  
instruments.

Figure 2
Good SR setting is seen  
here with some separation  
between 4000 & 6300 Hz  
signals

Figure 3
A lot of overlap between  
4000 and 6300 Hz signals,  
which might cause high  
frequencyconsonant  
confusion

Fine Tuning Tips
Make SoundRecover stronger if:
§  No improvement, either electro acoustically or behaviorally (first ensure that the 

overall fitting has enough gain to make frequency compressed sounds audible). 
Scollie (2012) found that lowering the cutoff frequency too much will begin to 
affect sound quality, so verification should always be done to support these changes.

§  Client reports no noticeable benefit

Make SoundRecover weaker if:
§   /s/ and /sh/ are indistinguishable. Scollie (2012) found that at least 200 Hz of separa-

tion is required for good /s/ - /sh/ discrimination.

§  Client perceives lisping when listening to speech.

§  High frequency environmental sounds are too harsh and interfering with device 
acceptance.

Little overlap 

4k and 6.3 kHz

A lot of overlap

This setting may be 
using too much.

This setting may be 
good to try.

Little overlap 

4k and 6.3 kHz

A lot of overlap

This setting may be 
using too much.

This setting may be 
good to try.

Advanced Troubleshooting for SoundRecover
Advanced Troubleshooting for SoundRecover
Size: 8.5” x 11”  2 pages

Maximum order: 2

English: 028-1093-02
French: 028-1093-04

Phonak Marketing Catalogue
Professional Brochures
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Phonak Venture Quadfold
Size: 8.5” x 11”  8 pages

Maximum order: 2

English: 028-1078-02
French: 028-1078-04

Phonak Quest At a Glance Trifold
Size: 8.5” x 11”  6 pages

Maximum order: 2

English: Not Available
French: 028-0785-04

Children hear better  
with a Phonak
Size: 8.5” x 11”  6 pages  

Maximum order: 2 

English: 028-1094-02
French: 028-1094-04

Your Hearing. Your Phonak Solution. 
(without Lyric) 
Size: 8.5” x 11”  8 pages

Maximum order: 25

English: 028-0974-02
French: 028-0974-04

Your Hearing. Your Phonak Solution. 
(with Lyric) 
Size: 8.5” x 11”  8 pages

Maximum order: 25

English: 028-0973-02
French: 028-0973-04

Phonak Marketing Catalogue
Enduser Counselling Materials
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Phonak Marketing Material Order Form

Clinic Information

Clinic Name:

Account Number:

Contact Name:

Address:

City: Province: Postal Code:

Phone:

E-mail: 

Date: Rush:  o Yes       o No

*Phonak reserves the right to limit quantities on some marketing materials.

Product Description Part Number Quantity

Please complete this form and fax it to 1 800-814-5799 or 905-677-7536. 
Or by email at eservices.ca@phonak.com to receive your order.


