
 Order Form/Remake Form 
 

   
 

1) Account Information 

 
Bill to acc: 

Ship to address:  
 
 

                                Special instructions                           

 
 

Patient Name Payment 
Method 

Cash Debit Credit Cheque 

Bill to address:  Lab No. 
Left: _______________  

Right: ______________ 

Date: _____________ 

Base Price  
Option  

Shipping  
Discount  
Subtotal  Taxes:         % 

Total  
Ear Right Left Return Impression:  New Order  Remake 
Loss Mild Moderate Severe Profound 

2) Select Product, Material, Color 
 L                 Special Styles                         R  L                             Style                            R L                                Canal Length                              R 

ITE 
Solid Noise Plug 

Acoustic Noise Plug 
*Alpine filters 

F4              F6            F7                 F8               F10  
Yellow     Blue         Green           Red          White 

Swim Plug 
Sleep Plug 

Pilot/Hanger 
Musician’s ER 
*Etymotic filters 

ER 9                          ER 15                      ER 25 
*Alpine filters 

L19 White                L21 Black                L25 Red 

Full Shell 
Curved Full Shell 

¾ Shell 
Half Shell 

Curved Half Shell 
Canal 

Hollowed canal 
Canal Lock 
Helix Lock 
Skeleton 

Semi Skeleton 
Standard (Body Aids)  

RIC 

Short 
Medium 

Long 
Cut to mark 

Material 
Acrylic (Hard UV) 

 
 
  
                    

Silicone (Soft) 

Flex/ AB 25 Shore 

Flex/ AB 40 Shore 

Flex/ AB 60 Shore 

AQUA 35 Shore 
Color Options 

Silicone 
    Rose transparent                            Yellow 
    Transparent                                       Black 
    Blue                                                    White 
    Red                                                    Purple 
    Orange                                                 Pink 
    Green                                                  Flesh 
    Glitter                                                                                                
    Multicolor 
____________________________________ 
(plz specify colors)    

Hard 
    Pink transparent                    Transparent 
    Beige        Red        Blue         Glitter 

Acoustical Options 
 L                   Bore                  R   

Regular 
Belled 

Fish mouth/ 
Wax trap 

 
 L                  Venting               R     

        Select-A-Vent 
1.0mm- Pressure 

1.5mm- Small 
2.0mm- Medium 

2.4mm- Large 
   As Large as possible 

IROS 

 L    Tubing options    R          
#13 Std.  
#13 H.W 

#13 S.H.W 
Dry- tube 
Slim tube 

RIC 
Spiral tube 

Preformed Tube 
Gold Tube Lock 

      Transparent Tube Lock 
  L       Finishing            R 

Frost 
Glaze 
Glitter 

Stickers 
________________________ 
(Plz Specify sticker shape) 

L                     Handles & Cords                R  
Plastic handle 

Molded handle 
Plastic Cord 

 
Laser Engraving 

No Laser Engraving 
First name: ______________________ 
Last name: ______________________ 
No: _____________________________ 

 

 
Original Lab no 

(In order to receive CREDIT plz fill this area) 
Left: ________________________________ 
Right: _______________________________ 

 
Ear Texture 

     Average 
      Firm 
      Flaccid 

Reason for remake                                                      
*(New Impressions are required for remake)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A 20200001 

Unit 29, 290 Yorktech Dr. 
                   Markham, ON, L6G 0A7 

                     Canada 
www.rosalabsinc.com 

 
 

: +1 905 604 9235      

: +1 905 604 9236   Date Sent: _____________ Date Required: ____________ 

: orders@rosalabsinc.com            Serial no: ____________________ 

 

 
 

 Same Day Rush   $15 
 24-hour Rush      $10 

 

http://www.rosalabsinc.com/
mailto:orders@rosalabsinc.com
mailto:orders@rosalabsinc.com

