
Patient Information
Name

Last	 First
Ear			 		Left					 		Right
Helix Curl			 	Yes					 	No
Canal			 	Short					 	Medium					 	Long

Hearing Aid
	Behind	the	ear	 	Body

Hearing Loss
	Mild	 	Moderate
	Severe	 	Profound

Billing and Shipping

Billing Acct #: ________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

Shipping Acct #: ______________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
Contact:	_____________________________________________
Phone:	__________________	 Email:	______________________

We ship by the same method received unless otherwise specified. 
All orders are subject to additional charges for shipping.

	First	Class	 	Overnight	 	2nd	Day	 	Ground
	Rush Service	Same	day,	$10	per	earpiece.

Delivery Date

________________________	 __________________________
Date	Sent	 Date	Required

Earpiece Style
	Receiver
	Skeleton
	Shell
	Semi-skeleton
	Canal	only
	Canal	with	lock
	Half	shell
	MCT
	Patriot
	Tech	Seal
	Open	Fit

	Slim	Tube
	RIC	Make	&	Model
___________________	

Earpiece Material/Color
Acrylic _________________

	Acrylic
	Body	Soft	Canal	with	Acrylic

	Clear	 	Pink
	Beige	 	Brown

	Secretear
	E-compound

	Matte	Finish	
OR 

	Highly	polished

Vinyl __________________
	Pink	tint	 	Brown

Silicone ________________
	Silicone	1
	Silicone	2

	Beige	 	White
	Brown	 	Pink	tint

	E-compound

Specialty Silicone 
Products

	Silicone	1	Canal/Acrylic
	Silicone	2	Canal/Acrylic
	Medical	Grade	Clear

	Secretear
	E-compound

Acoustic Modifications
	Jansen
	CFA	#	________________
	Belled	Bore
	Regular	Bore
	Reduced	Bore
	High	Frequency
	Non-occluding					 	1					 	2
	Belled	Horn

Options for Venting
Vent	Size	(select	one)

	Pressure	
	Standard	
	Medium	
	Large	
	Mini	SAV	
	SAV*	
	Largest	vent	possible
	No	vent

	Semi-iros	-	approx	1/2	of	
lower	canal	tip	removed.	
Not	available	on	all	styles.

*	SAV	will	be	included	if	space	allows,	
otherwise	Mini	SAV	may	be	substituted.

Tubing Options
	Dry	Tube
	SW	 	HW	 	DW
	Secretear
	Innovative	Tube	Lock
	Pull	Tube	Through

Non-Amplified Earpiece
	HydroTight	
(floatable	swim	plug)
	Hearing	Protection

	Solid	Plug	
	Vented	Plug

	Musician	Molds
	ER9	 	ER15	 	ER25

Order Supplies
Please	send	me:

	Order	Forms
	Postage-Paid	Labels

Order Form For Custom Ear Mold
Please fill out order form entirely - failure to do so will cause delays.

P.O.	Box	50022		|		Roanoke,	VA	24022
Phone:	877-856-8840		|		Email:	orders@microdesign.us.com
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Special Instructions
Ear	Impression	Number

}	 	3/4	(select	
style)


