REMOTE CARE FITTING ORDER FORM

signhiaremote@signiausa.com

O 24-Month  [136-Month
REQUIRED

Patient Name

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

Drop ship address [ Patient

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

Medicaid ID #

Hearing Thresholds

si9nia

250 | 500
. Hz Hz 1kHz |2kHz |3 kHz

4 kHz

6 kHz |8 kHz

Note: Highlighted fields are required audiometric values. If 500 not

available, default will be the 1000 threshold.

RIC Technology Styletto X Active X Silk™ X Click CIC
LR LR
xO04d Activex [ 7xO0O
sxO0Od Active ProX [ sx O 0O
xOdOd xOo
xO 03 xO0
xOa OO
s/ss00 M Black
m/60 0 0O | [ Snow White/Rose Gold O
p/7o00 O | PP Black/Silver O
Silk X Colors
=l ullll (Shells are Red and Blue.
100 D Mocha (fp)
>0 . Black (fp)
sbd Selectoption for EACH hearing aid below
* 4 length available for M only 4+ [0 O | (onecard for EACH hearing aid)

Colors

m

B slack
W CosmicBlue/Rose Gold oo 6mm O S D D
-] Snow White/Rose Gold oagd 8mm (| (| O O
W) Black/Silver oo 10mm O O L O O
[ ] white oo 8/10 Double d If multiple sizes of domes
10712 Doute D e
CCessories Semi Open o fitting dome or sleeve will
O streamLine™ TV [ StreamLine™ Mic O miniPocket™ defaultto largest size.
RIC default:

Other Special Notes:

—Gain default willbe M
—Receiver length default will be Size 2

—Dome size default will be 8mm Vented
Active X:

- Sleeve size default will be M Closed

Silk X:
- Sleeve size default will be S Closed


mailto:signiaremote%40signiausa.com?subject=

REMOTE CARE FITTING ORDER FORM (EARWEAR 3.0)

signhiaremote@signiausa.com

O 24-Month  [136-Month

HCP Contact Name Medicaid ID #

HCP Email & Phone #
REQUIRED
Hearing Thresholds

Last, First, Middle initial Hz Hz 1kHz |2kHz|3 kHz |4 kHz |6 kHz |8 kHz
or Clinic ID / Patient ID

Drop ship address [ Patient

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

si9nia

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

RIC and BTE Pure® Pure® Motion Motion )
Charge&Go Charge&Go Charge&Go Select your options for EarWear 3.0
Technology AX Charge&GoTAX X % (one card for EACH hearing aid)
LR LR LR L R EarTips 3.0 | Open | Tulip |Siceve |Vented|Closed] Power |
7ax0 0O 7ax0O 0 7xO0 7x0O0 5mm O XS O O O
sax0 O sax 0 0O sxO 0O sxO 0O 7mm O S O O O
saxOd 0 axO Od xOnO xO0O 8mm O M O O O
2x0O 0 2xO 0 10mm O L (| (| (|
xOa xOaan 12mm O
RIC default
- Gain default will be M
g ?:r:adbalrec1 g ;ﬁ?:;zj [ Standard Open | L Standard Open - Receiver length default will be Size 2
O Dry&Clean O Dry&Clean [ Dry&Clean [ Dry&Clean —Dome size default will be 8mm Tulip
BTE defaul
s/46 0 O s/46 0 O —Thin Tube 3.0 Length 2
weo O O w600 O - Sleeve Small Closed
p/65 00 O p/650 0O
[ standard [ standard
O Power O Power
Receiver/Thin Tube Length
oOO od0O oOO oOO
1aag aoag 100 100
200 200 200 200
30O 300 300 300
400 400 400 400
Beige oo oo aoa aoa
. Granite oo oo
. Grey ogd oo
B siack oo oo oo oo
Pearl White oo oo oo oo
B sandyBrown aod ogd oo oo
Dark Champagne oo oo oo oo
B Deep Brown oo ogd oo oo
Silver Hero oo oo
Rose Gold oo oo oo oo
Fine Gold oo oo
. Graphite oo oo
M silver o0 oo
[ StreamLine™ TV [ StreamLine™ Mic [ miniPocket™

Copyright © 2021 Signia is a registered trademark of WS Audiology. 05/21 SIV-10558-21
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