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CONTACT INFORMATION:

2 PATIENT DATA:
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HEARING INSTRUMENT  

FEATURES AND OPTIONS:

† TruFit™ Factory select: LAB CHOOSES MOST APPROPRIATE OPTION  

(BASED UPON AUDIOMETRIC DATA, FEATURES REQUESTED AND EAR GEOMETRY)

*  Remote control is recommended in lieu of manual volume control on wireless models

   AVAILABLE   DEFAULT  LIMITATIONS std STANDARD

SHIP TO  Acc’t #: 

Office:  ______________________________________________________

Address: _____________________________________________________

Address: _____________________________________________________

City/State:  ___________________________________________________

Zip:  _____________________________ 

P.O.

• 3rd Party Bill-to (if applicable):  __________________________________ 

Date: _________________Office phone: ___________________________

Office contact: _______________________________________________

Patient’s name:

 LAST:  

 FIRST: 

Previous user:  YES   NO

 Previous make/model  ________________________________________

 Vent size:  _________________________________________________

Audiogram data:

 250 500 1k 1.5k 2k 3k 4k 6k 8k

 Left air:  

 Bone:

 LDL:

 Right air:  

 Bone:

 LDL:

Impression information:

 Type:  Open jaw   Closed jaw

 Ear consistency:  Soft   Average   Firm

TruFit™ impression—the 16/4 rule

 Is your canal length >16 mm? 

 Does it extend 4 mm past the second bend? 

 Have you provided a full helix?

Take an open jaw impression when:

• Ear geometry lacks retention

• Patient has severe TMJ movement

• Instrument migrates out of ear

• Instrument is loose or has feedback

Make full helix impression for remote microphone instruments.

Full helix
4mm

16mm

RESOUND VERSO™ 
CUSTOM ORDER FORM  
—REMOTE MICROPHONE
1-800-248-4327 FAX 1-800-528-2522

Must have ReSound 
Aventa 3.5 or newer 

for programming
  

  

  

    L R L R
Power level

 TruFit™ Factory select†  . . . . . . . . . . . . . . . . . . . . .   . . . . . . . .  

 Normal (M) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
 High (MP) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
 Ultra (MU) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . .  

Telephone

 Manual telecoil (requires push button) 
  (MP or MU models only) . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
 PhoneNow™ with auto-telecoil 
  (MP or MU models only) . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
 PhoneNow™ with auto-phone . . . . . . . . . . . . . std std . . . . . . . . . std std

OPTIONAL controls

 Push button . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  

 Volume control  . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . .  

Battery size

 TruFit™ Factory select†  . . . . . . . . . . . . . . . . . . . . .   . . . . . . . .  

 #10A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 #312 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
 #13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . .  

Faceplate/shell color

  Light . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . .  

  Beige  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
  Medium  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
  Dark  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
  Espresso  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
OPTIONAL shell color

   Blue/Red . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
  Clear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
Vent

 TruFit™ Factory select†  . . . . . . . . . . . . . . . . . . . . .   . . . . . . . .  

 MOV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . .  

 SAV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . .  

 Pressure  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
 None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
Canal length

 TruFit™ Factory select†  . . . . . . . . . . . . . . . . . . . . .   . . . . . . . .  

 As marked . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
Wax protection

 TruFit™ Factory select†  . . . . . . . . . . . . . . . . . . . . .   . . . . . . . .  

 CeruSTOP™ . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
 HF3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . .  

ReSound Unite® wireless accessories

 Mini Microphone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Remote Control . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Phone Clip+ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 TV Streamer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  ADDITIONAL WARRANTY

 + 1 year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
 + 2 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
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5 SPECIAL INSTRUCTIONS:

  SUBSTITUTIONS MAY BE MADE WITHOUT  
  CALLING. Other instructions:

______________________________________________

______________________________________________

______________________________________________

Please send:

 MK603799 order forms  

 Loss & Damage forms  

 Impression mailers 

 Repair/Remake forms 

 Return for Credit forms 

 Air bills
  RUSH Service  
  ($60 charge)

 I have ReSound Aventa 3.5 installed already. Don’t ship.

 I need ReSound Aventa 3.5—ship to me. 4

2.4 GHz  
Wireless

Non- 
wireless

* *



CUSTOM REMOTE MICROPHONE HEARING 

INSTRUMENTS—SETTING EXPECTATIONS

ReSound Verso™ remote microphone hearing instruments provide a wide range of features and fitting ranges that will 

accommodate the needs of almost any custom hearing instrument candidate. The above wireless instruments illustrate 

the change in appearance of the various solutions as features are added to the hearing instrument. Larger batteries will 

provide longer battery life, but will increase the size of the instrument. Adding a push button will have a negligible impact 

on the overall size of the instrument; while a volume control can have a more significant effect. As a result, it can be 

helpful to determine patient priorities before selecting options to be included in an individual’s hearing instrument.
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Increasing battery life 

(increasing instrument size)

MP 

(high power) 

312 battery

MU 

(ultra power) 

13 battery

 

—with push 

button feature

—with push 

button and 

volume control 

features

—with push 

button, volume 

control and 

telecoil  

features


