
Bill To:
Company Name _________________________

Address________________________________

City_______________________________________

State______________________________  Zip_______

Contact__________________Phone:__________

Ship To (If Di�erent):
Company Name _______________________

Address______________________________

City_____________________________________

State___________________________Zip__________

Contact_____________Phone:_____________

Shipping Method: Todays Date:    ___________

User Information: Name___________________ Ear Texture:_____________

Earmold Selection:

Left Ear Canal: Short            Medium     Long      Marked     Helix Lock:       On     O� Style#

Right Ear Canal:

Materials (In Order from Hardest to Softest):
Lucite w/UltraSoft Canal         UltraSoft             Silicone          VinoFlex         P.S. 2000          e-Compound

Tubing:
#13(Med)       #13(Heavy)       #13(SHW)       3mm Horn       4mm Horn      Dri Tube       CFA Adapt.       Tube Lock       Tube Lock Plus 

Venting:
No Vent        Lab’s Choice        Small .013          Med. .062        Large .092      SAV          IROS 

Color:
Flesh Lt. Tan        Flesh Lt. Pink        ConSeal        Red        Blue        Fl. Blue        Brown 

Misc:
Extraction Strings        Cords        Handles        Left/Right Indicators         Initials (3 Max.)

Air Mold (Slim Tube Fittings) :
Canal Lock    Make/Model of Hearing Aid_______________ Hearing Aid Manufacturer___________
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FREQUENCY

250        500        1000      2000      4000       8000 Additional Comments: _________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________X = Left Ear       O = Right Ear
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DHL ExpressU.S. Mai

Age:_________

______

Short            Medium     Long      Marked     Helix Lock:       On     O� Style#

Green         Orange        Hot Pink        Purple        Magenta        Yellow        Other____________

______

PERFECT SEAL, INC.
PO BOX 12890

WICHITA, KS  67277

PERFECT SEAL, INC.

WICHITA, KS  67203
PHONE: 316-262-9810 • FAX:316-262-9812

ORDER FORM

3010 W CENTRAL


