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CUSTOM ORDER FORM

Canal Length Options	 Wax Guard Options
 Medium (Standard)	  NanoCareTM (Standard)

 Short	  Extended Receiver Tubing
 Long	  Spring
 As Marked on Impression	  Bell Canal

Impression Recommendations: 
Silicone impression material; include second bend.

Shipping Method & 48-Hour Service 
(See Price & Policy Guide for price information.)

 FedEx Next Afternoon (Standard)

 FedEx Delivery (Extra charge)

48-Hour Rush Service (Extra charge)

Please Send:
 Order Forms	  Impression Boxes	  Service Forms

Hearing Instrument Colors
 Beige	  Medium Brown	  Dark Brown

Faceplate Colors (If a clear shell is chosen, select a faceplate color)

 Clear	  Beige	  Medium Brown	  Dark Brown
 Clear

Battery Door Colors (If a standard clear faceplate is chosen, select battery door color)

 Beige	  Medium Brown	  Dark Brown

Additional Options (Where available)

 Soft Hypoallergenic Shell Coat	  Removal Line	  Extended Canal Lock
 Hard Hypoallergenic Shell Coat	  Removal Notch (N/A – CIC)	 (N/A – Full Shell/CIC)

 Retention Ring	  Safety Loop (N/A – CIC)  No Helix – 3/4 Shell
 Removal Post (N/A – CIC)	  Canal Lock (N/A – Full Shell)

Venting Options 
If no vent option is selected, Widex will select the appropriate vent based on the 500 Hz Audiometric Data provided.

 Small (1.0 mm)  IROS Vent	  Pressure Vent
 Medium (1.5 mm)  Semi IROS Vent	  Largest Vent Possible
 Large (2.0 mm)  Reverse Horn Vent	  No Vent

 Trench Vent

CUSTOMER INFORMATION PATIENT INFORMATION

Bill-to Account Number:________________________________________________

Ship-to Account Number:_______________________________________________

PO #:______________________________________________________________

Address:____________________________________________________________

City:______________________________________State:_____	 Zip:_ ___________

Contact Name:_______________________________________________________

Phone:__________________________ 	 Email:______________________________

Date:______________________________________________________________

First Name:__________________________________________________________

Last Name:__________________________________________________________

Audiometric Information	

Previous User:	 Age:___________

Ear Texture:	  Soft	  Medium	  Firm

250Hz 500Hz 
(Required) 1kHz 2kHz 3kHz 4kHz

Right

Left

SELECT CUSTOM OPTIONS

 EVOKE440	  EVOKE330	  EVOKE220	  EVOKE110
ZEN Program comes standard in all EVOKE models. 
CIC MICRO (RC-Coil and T-Coil not included):	   NOTE: Requires WidexLink™ Connector for programming.

CIC (RC-Coil included, T-Coil not included):	
Custom (XP) Instruments (T-Coil and RC-Coil standard; VC and Program Button not available):

Canal           Half Shell            Full Shell   

Standard CIC: CAMISHA Laser Fit Technology (hypoallergenic), Medium Brown Hearing 
Instrument, NanoCareTM, Removal Line.

Standard ITE: CAMISHA Laser Fit Technology (hypoallergenic), Beige Hearing Instrument, 
NanoCareTM. 

DEX devices not compatible with CIC MICRO model.

TV-DEX:	 Silver_________

ADD’L TV-DEX  
BASE:	 Silver_________

COM-DEX:	 White_________

Grey__________

Green_________

UNI-DEX:	 Black_________

PHONE-DEX 2:  Silver________

CALL-DEX:	    Black________

RC2-DEX:	    Silver________

   Black________

COM-DEX
Remote Mic:	 Grey__________

FM+DEX:	 Silver_________

PerfectDry Lux Dryer:________

SELECT ACCESSORIES (Indicate quantity)

WARRANTY OPTIONS FOR ALL CUSTOMS (See EVOKE Price List for price information.)
INCLUDED WARRANTIES OPTIONAL WARRANTIES

EVOKE440/330 
3-Year Repair Warranty
3-Year Loss & Damage Coverage (Standard)

EVOKE220 
2-Year Repair Warranty 
2-Year Loss & Damage Coverage (Standard)

3rd Year Repair Warranty	
3rd Year of Loss & Damage Coverage	

EVOKE110 
1-Year Repair Warranty

1-Year Loss & Damage Coverage (Standard)

2nd Year Repair Warranty	
3rd Year Repair Warranty	
2nd Year of Loss & Damage Coverage	
3rd Year of Loss & Damage Coverage	

Additional Comments / Special Instructions:___________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

SELECT NON-STANDARD OPTIONS
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  Use previous CAMISHA impression scan(s) to manufacture this order.	 Right Serial #:____________________________ 	 Left Serial #:____________________________
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