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Impression information:

Type: D Open jaw D Closed jaw | O | AVAILABLE | i__% | DEFAULT |
Ear consistency: [ Soft [_]Average [_JFirm Earmold-Receiver Compatibility
Factory select: Lab chooses most Legacy Models
appropriate option (based upon
E style selection and audiogram data) N-CASE* Soft Hard
. (Hard Acrylic Only)
SPECIAL INSTRUCTIONS: * Options only available in HARD /
material
. CHANGES MAY BE MADE WITHOUT CALLING A HARD RIC micromold not available 4 4 /
K R R . K . with S-Receiver v/ v/ v/
(for example: battery size, venting or wax protection modifications) J/

Other instructions—PLEASE PRINT CLEARLY Special options may be accommodated
upon request—see Earmold Styles Guide
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* Receivers are NOT field replaceable.
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replace receivers.
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