7105 Nootka Street, Powell River, BC V8A 5E3
Toll Free: 1-866-430-4327

AUditory Outreach rrovincial Resource Program www.auditoryoutreach.ca

Accessory Request info@auditoryoutreach.ca FAX: 1-604-485-2759

(Accessories are non-serial numbered items such as audio shoes, microphones, input cords, belt clips, etc.)

5

Ship to Address
Date

SD# School

Contact Person

Email

Phone

*Phonak audio shoe colour availability from loan bank. Silver will be issued by default if colour not indicated below.
AS5 —clear AS9 —silver, black AS10 - silver, black, clear, beige AS11 —silver, black, brown, beige AS12 —silver, brown, beige
AS13 —silver, brown, beige AS15, AS16, 18, AS19 —silver, black  *Based on stock & subject to change.

Student NAME and School:

Reason for Request U Damage U Loss U New Hearing Aid(s)
U Other:
Hearing Aid Info — Must be incl when req audio shoes. Make: Model:
Audio Shoe Model eg. AS15 Shoe Colour*: UOone OTwo

U iLapel mic (Inspiro) O Mic Clip U Belt Clip 4 Lanyard U Charger U Input (Audio) Cord U1 USB Cable
U Cochlear Euro Adaptor U Retention Piece: U iSense or U Cochlear U Roger Touchscreen Boom Mic
U Roger Focus SlimTube: Size 1 0 4 1 U 2 3; O Left U Right; Roger Focus Dome: 1 Sml 1 Med U Lrg
U Other:

Student NAME and School:

Reason for Request U Damage U Loss U New Hearing Aid(s)
U Other:
Hearing Aid Info - Must be incl when req audio shoes. Make: Model:
Audio Shoe Model eg. AS15 Shoe Colour*: Qone UOTwo

Q iLapel mic (Inspiro) A Mic Clip 4 Belt Clip 4 Lanyard U Charger O Input (Audio) Cord 1 USB Cable
U Cochlear Euro Adaptor U Retention Piece: U iSense or U Cochlear U Roger Touchscreen Boom Mic
U Roger Focus SlimTube: Size 1 0 1 O 2 A3; O Left U Right; Roger Focus Dome: 1 Sml O Med U Lrg
U Other:
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