PHILIPS

SBO Hearing US
580 Howard Ave

Somerset, NJ 08873

Phone (800) 327-3394
Fax (800) 327-5582
costcosupport@sbohearing.com

SBOHearingUS

Philips HearLink BTE earmold order form

PO #:

Date:

1. Shipping information
Ship-to CHAC #:

2. Member information

Patient ID:

Audiometric information

cty: Hz 250 | 500 | 1000 | 2000 | 4000 | 8000
State: Zip: Phone: AC right

AC left

BC right

BC left

3. Mold selections

Thin Tube*

Standard tubing

Material R L Material
Hard acrylic Hard acrylic
(Clear) D D (Clear)

Soft silicone D D Soft silicone

(Clear)

Tubing size

1.3 mm

| |Ejm) -

(Clear)

BTE tubing oy
13 Med []

0.9 mm

Length

L[]

13 Heavy D

Vent size

Largest possible

H NN N N

NN RN N

Extra Large (3.0 mm)

Large (2.4 mm)

Medium (1.4 mm)

Small (0.8 mm)

No vent

Retention/ lock type

O O

| O

Micro D D
Canal Lock D D
Canal D D
Skeleton D D

900213 25.2| US

0 D Largest possible

1 D Extra Large (3.0 mm)
2 D Large (2.4 mm)

3 [] Medium (1.4 mm)

Small (0.8 mm)

No vent
Retention/ lock type

Canal

NN §N [y -

Canal Lock

Skeleton

Full Shell

|

LI

— Denotes options available for all mold selections |
Additional options

D Color dots (N/A silicone) D L&R on mold D Removal string

Timing option

X |0

Please make any changes necessary without contacting the
Costco Hearing Aid Center first.

Special Instructions

© 2025 Demant. Philips and the Philips Shield Emblem
are registered trademarks of Koninklijke Philips N.V.
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