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

 
 

 
 

 

Auditory Outreach Provincial Resource Program 

Ship to Address  

____________________________________________ 

______________________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

*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. 

Date ________________________________________ 

SD# ______ School _____________________________ 

Contact Person ________________________________ 

Email ________________________________________ 

Phone ________________________  

_______________

  Student NAME and School:_______________________________________________________________________________ 
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ason fo

________

 

____

 

_________



__

 

_

Damage

______

    

_____



__

 

_

L

 

oss

___

          

_____



__

 New Hearing Aid(s)

_________________

 

__________________ 

r Request 

 
 Hearing Aid Info – Must be incl when req audio shoes. Make: ______________   Model: _______________________ 

  Audio Shoe Model eg. AS15 ___________   Shoe Colour*: ______________________        One       Two   

 iLapel mic (Inspiro)   Mic Clip   Belt Clip   Lanyard   Charger   Input (Audio) Cord   USB Cable

  Coch lear Euro   Adap tor   R  etentio  n Piece:  iSense or  Cochlear   Roger Touchscreen Boom Mic

  Roger Focus SlimTube: Size  0  1  2 3;  Left  Right; Roger Focus Dome:  Sml  Med  Lrg

  Othe
 
r:  ________________________________________________________________________________

  Student NAME and School:_______________________________________________________________________________ 

 

 Re

 Other: 

ason fo

________

 

____

 

_________



__

 

_

Damage

______

    

_____



__

 

_

L

 

oss

___

          

_____



__

 New Hearing Aid(s)

_________________

 

__________________ 

r Request 

 
 Hearing Aid Info – Must be incl when req audio shoes. Make: ______________   Model: _______________________ 

  Audio Shoe Model eg. AS15 ___________   Shoe Colour*: ______________________        One       Two   

 iLapel mic (Inspiro)   Mic Clip   Belt Clip   Lanyard   Charger   Input (Audio) Cord   USB Cable

  Coch lear Euro   Adap tor   R  etentio  n Piece:  iSense or  Cochlear   Roger Touchscreen Boom Mic

  Roger Focus SlimTube: Size  0  1  2 3;  Left  Right; Roger Focus Dome:  Sml  Med  Lrg

  Other:  ________________________________________________________________________________
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