
Pure  tone  test  data

Air 
Right 
Bone

Air
Left
Bone

Frequency	 250	 500	 750	 1K	 2K	 3K	 4K	 6K	 8K

hear ing  a id  f i tt ing Make__________________  Model __________________	 Hearing Loss:	  Moderate	  Severe	  Profound	 Ear Texture:	  Soft	  Medium	  Firm

Patient First Name_____________________________________________________	 Patient Last Name____________________________________________________	D ate __________________

B ill  To  Account  NO .

Contact ________________________________________________________________________

Email ________________________________________________	F ax _____________________    	

	C heck No. _________________________________________	A mount ________________	

    P.O. No. ___________________________________________

Contact________________________________________________________________________

Email ________________________________________________	F ax____________________    

Sh ip  To  Account  NO .__________________________________________________ __________________________________________________

Most Rigid Softest
Lucite	 DigiMold 	 Lucite with Flex Canal 	 Polyethylene 	 Starflex	 Ultraflex	 Silicone	 Biopore	 Heat Cured Silicone	 ProSeal

Step 1:  F ill  out Patient Name,  Bill  to,  Ship To Accounts Step 2:  Select Product,  Material & Color Step 3:  Select Tubing,  Venting,  Options & Canal Length

Micro-Tech Earmold Order Form

Pressure
(Acrylics)

Small
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Large

Extra
Large

Select-
a- Vent

IROS

Trench
Vent

Open
(OTE
Only)

12 Standard

13 Regular

13 Heavy

13 Extra Heavy

15 Standard

16 Standard

Starquick Tube

Libby Horn 3mm

Libby Horn 4mm

CFA Adaptor & Tube

Barb Lock Tube

Plastic Tube (13H)

Dry Tube

Flesh Tube (No 13EH)

Brown Tube (13H)

Thru Tube

Gold Lock Tube (13H)

Elbow

Bell 
Canal

Step 
Bore 
Canal

Acoustic 
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Glitter 
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Material)

Swirl 
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Only)

Helix
Lock

Color
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Receiver Mold for Body Aid

Direct Tube Molds (Thick)

Shell

3/4 Shell

Half Shell

Canal

Canal Lock

CIC Style

Skeleton

Semi-Skeleton

Janssen

Non-Occluding A

Non-Occluding B

Non-Occluding G

Non-Occluding J

Open

Closed

Canal Lock Open

Canal Lock Closed

Canal

Canal Lock

Skeleton

OTE Open Fit

OTE Open Fit w/ Canal Lock

Lucite

Digital SLS

Lucite w/ Flex Canal

Starflex

Polyethylene

Ultraflex

Silicone

Biopore

Heat Cured Silicone

ProSeal

Digital SLS

Biopore

Ultraflex
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Special Instructions



hear ing  a id  f i tt ing Make__________________  Model __________________

Hearing Loss:	  Moderate	  Severe	  Profound

Ear Texture:	  Soft	  Medium	  Firm

Patient First Name_____________________________________________________	 Patient Last Name____________________________________________________	D ate __________________

B ill  To  Account  NO .

Contact ________________________________________________________________________

Email ________________________________________________	F ax _____________________    		

Check No. _________________________________________	A mount ________________	 P.O. No. ________________________	     

__________________________________________________

Contact________________________________________________________________________

Email ________________________________________________	F ax____________________    

Sh ip  To  Account  NO . __________________________________________________

Newscaster (Lucite or Ultraflex)

Pilot Headset w/ Snap-On Boom (All Materials Available)

Anesthesiologist Mold (All Materials Available)

SoundPort™ (Lucite, Heat Cured Silicone, Ultraflex)

Jawbone (Lucite, Heat Cured Silicone, Ultraflex)

Jawbone II (Lucite, Heat Cured Silicone, Ultraflex)

Racing Receiver (Ultraflex, Heat Cured Silicone, ProSeal)

Test Mold for Listening (Lucite Only)

Stent (Lucite Only)

iPod®/MP3

Custom Earphone Molds

Shure SCL2

Shure SCL3

Shure SCL4 

Shure SCL5

Etymotic ER4

Etymotic ER6

Etymotic ER6i

Plantronics 510 (UV Lucite)

Ultimate Ear Si Fi

Bose Triport (Biopore, Heat Cured Silicone )

CEP Connection

E500 PTH

Solid Earplugs (All Materials)

Hocks Noise Brakers®

Sonic Valve (Ultraflex or EPHEAT)

HollowFlex (Ultraflex or EPHEAT)

Sleeping Earplugs (Canal Style) (ProSeal or EPHEAT)

Musicians Earplugs (Ultraflex, EPHEAT or ProSeal)

	 ER9 (9 dB attenuation cut)

	 ER15 (15 dB attenuation cut)

	 ER25 (25 dB attenuation cut)

Countersunk (ProSeal or EPHEAT)
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Lucite

Digital SLS

Lucite w/ Flex Canal

Starflex

Polyethylene

Ultraflex

Silicone

Biopore

Heat Cured Silicone

ProSeal

Lucite

Digital SLS

Lucite w/ Flex Canal

Starflex

Polyethylene

Ultraflex

Silicone

Biopore

Heat Cured Silicone

ProSeal

Ultraflex

Biopore

Heat Cured Silicone

ProSeal

Special Instructions:

Earplug Cords

	 Cloth

	 Plastic  

	 Cord Color

Handles

	 R and L (Standard)

	 String

	 Nubbin

COLOR

Blue

White

Black

Brown

Flesh Tan

Purple

Neon Red

Neon Green

Neon Yellow

Neon Orange

Neon Pink

Camouflage

Swirl (Max 3 Colors)

Floatable Swim plugs
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Step 2 :  Select Product,  Material & Color Step 3:  Select Options if  applicable
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Step 1:  F ill  out Patient Name,  Bill  to,  Ship To Accounts

Micro-Tech Earmold Order Form


