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Best.nr.: Klient-tid: Onsket leveringsdato:
Klinik: Journalnr.:
Navn:
Ref.: Adresse:
Dato:
PRODUKT FARVER
Bige  Granmte  Grey  Black (uiL e Bown (e Gola

HUSK AT BESTILLE CHARGER! B E -

Motion Charge&Go X []7x []sx [ ]3x
Standard ear hook (PN 10980402) ___antal | Small ear hook (PN 10980403) ____antal

Motion Charge&GoPX [ |7x [ ]sx [ ]ax
Standard ear hook (PN 10980402) antal | Small ear hook (PN 10980403) antal

Motion Charge&Go SPX [ ]7x [ Jsx [ ]3x
Standard ear hook (PN 10993619) ___antal | Small ear hook (PN 10993620) ____ antal

CROS Pure 312X []

CROS Pure Charge&Go X [ _|

PRODUKT CHARGER T|LBEH@R—passer til alle Motion C&G Xperience apparater
Inductive Charger | Standard Charger Dry&Clean Charger StreamLine TV StreamLine Mic miniPocket
Motion Charge&Go P X —antal — — - '
PN 10966943 .
Motion Charge&Go P X — —antal —antal
PN 10981894 PN 10991639
Motion Charge&Go SP X _ ____antal ___antal ___antal —__antal ____antal
PN 10981895 PN 10991645 PN 10944539 PN 10945010 PN 10939860
PROPPER
Silhuetprop ﬂ Silhuetprop ﬂ Silhuetprop ﬂ Silhuetprop , Skalprop ' Farver propper
hard [ bled [J nedfraeset aben [ semi a hard (] blad [] (
v \n( ) \;' ) h -” O [ JTransparent
v v ‘ n v n v \y rvOd .
DOran e
@ Downg
Kanalprop Kanalprop Kanalprop , Kanalprop HC kanalprop ’ []Green
hard [ bled [J [ med kort vinge fo med lang vinge w med stotte /* hard [ bled [] Q . O
p Purple
v q Hv nvd nvd \g rvd
. D Red
Harde SLA-propper Ventilation Omm 0,8mm 1mm 1,5mm 2mm  2,5mm  Aben . D Blue
I: Slangegennemfersel D Indstik, standard Dv‘mkel—indstik D D D D D D D
Hgjre
Blgde silikone-proper m/ TubelLock ! @ [ Yellow
I: Enkeltvaegget D Dobbeltveegget Venstre D D D D D D D
EARMOULD 3.0 TILTHINTUBE 3.0 EARTIP 3.0
Optioner: [ |Kanal [ ]Kanalmedstotte [ ]Silhuet ‘ Leengde pa Earmould 3.0 [ |Kort [ Lang (Standard) Open Tulip
Ventilaton Omm 0,8mm 1mm 14mm 16mm 2mm 25mm 3mm  Aben Thintube 3 (2 0,9) leengde [ J5mm [ ]8mm
Hejre o o o o o o oo o o- Hojre Oor [he [z Hlar [ar
Venstre L] L] L] L] L] L] L] L] ] Venstre oo Ol o Ot Oav [J7mm [J12mm
D Signia veelger ventilation efter haretab D Ved pladsproblemer prioriteres sterst mulige ventilation D 10 mm

BEMAZRKNINGER

Signia Hereapparater A/S - Nymallevej 6 - 3540 Lynge - ordre.dk@signia-hearing.com - signia-pro.dk
Signia kundeservice 63 15 40 05 - Hotline 63 15 40 18
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