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Patient Hearing Loss
     Mild         
     Severe         

     Left Ear – X         

     Moderate         
     Profound         

     Right Ear – O         

(Please Complete Audiogram)
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OtoBlast™ W-1™
Single Color Swyrl™ (3 colors)

Color 1          Color 2

Color 2

Earpiece Finish
Gloss Matte

Clear Color

VINYL (PVC)

Light Tan
Medium Brown 

Formula II Clear

Light Brown 
Dark Brown 

Formula II

Gloss Matte Slick Sil® 

AQUANOT ™ (Not available in Clear) 
Single Color Swyrl™ (3 colors) 

Color 1          Color 2
Color 3
Earpiece Finish

Gloss Matte Slick Sil®

DisappEar™ “A” “B” “C” 
(Please Note: “C” not available in W-1™) 

Cat-Eyes
Clear + 2 Colors

Color 1

Glitter

Mix (3 colors)
Single Color Multi-Color

Color 2          
Color 1
Color 3

ACRYLIC
Single Color Swyrl™ (3 colors) 

Color 1          Color 2

“C”

Glitter

Mix (3 colors)
Single Color Multi-Color

Color 2          
Color 1
Color 3

Venting Options (Select One)

Pressure     1.0 mm       0.040”
Standard    1.6 mm       0.063”
Medium      2.0 mm      0.081”
Large           2.4 mm       0.096”
MVP (includes all sizes)  
SAV* (includes all sizes)
Largest vent possible
Semi-IROS 
No Vent

Vent Size    Metric    Decimal

Tubing Options

e-Compound™ (White/Hard)
Flex-com (Tan/Semi-Soft)

Flex Canal (Beige/Soft)

Color 3
DisappEar™ “A” “B” 

Canal Additive

Factory Select or        Tube #
DisappEar™  Tubing
Dry Tube
Tube Through (if size permits)
Permanently Glue Tube
TRS  or        Tube Lock
Friction Fit Tube
No Tube

Additional Information

Right and Left Side Indicators
Red (R) / Blue (L) Initials
Red (R) / Blue (L) Color Dots 

Initials (3 max.)
Patient Initials

Earpiece Cords

Nylon Glue Cord – Black
Nylon Pop Cord – Black
(Please Note: Black is the default 
color)

Removal Handles
Post Type Handle(s)
Removal Filament(s)
Half Moon Handle

Please Use: DefendEar® Industrial 
Packaging for this order.

DefendEar  Packaging®

Please Note: If a vent is not selected, 
earpiece will be made with no vent. 
RIC earpieces will receive an MVP if no
vent is selected. 
Semi-IROS –Vent side of canal tip is cut  
back by approximately 1/2.  
*SAV – Used only if space allows. MVP
may be used instead.

Earpiece Materials and Colors
Visit: westone.com for complete color chart 

SILICONE

Earpiece
Helix Lock        
3/4 Shell Standard Earhook

Slim-TubeRIC Fitting

Style No. Left  

Manufacturer
Model Power (dB) 

Linda Helix

Right

Earpiece Finish
MatteGloss

Embedded Metal Required
Metal Detection

       Do Not Cut As Marked on Imp

Canal Length
Long        Short              Medium

Westone® Custom-Fit Earpiece Order Form

Shipping Method
FedEx® Priority Overnight® 
(10:30 a.m. next day)

FedEx 2Day®  
(4:30 p.m. second business day)

FedEx Standard Overnight® 
(3:00 p.m. next day)

FedEx Express Saver® 
(4:30 p.m. third business day)

stStandard Shipping (1 Class Mail®)

Rush Service
Yes, rush this order ($15.00 rush charge will apply to each earpiece 
only, outbound charges are not included) 

Phone

Please Note: Fill out order form completely; failure to do so may delay the order

Age

Date / /

City State Zip

Patient Information
Name 

Dispenser Information
Bill To: The invoice for this order will be sent to this address 

Submitted By
Westone Acct No.
Shipping Code
P.O. No.
Medicaid Information
Medicaid No.
Billing Address

State 

Address

City 

Email

Shipping Instructions
Ship To: (use address listed above) 

Name 
Address

     Dispenser         Other Office Patient

1.800.525.5071 / westone.com

State Zip
Ext. 

Exp.  

Signature
(Required if using credit card as payment method)

 Billing Method
Westone Account 

Credit Card Information 

Billing Address
City 
Phone 
Card No. 
CVV Code

Printed Name

Credit Card         

/ /

Check or Money Order Enclosed

Yes, Westone may make necessary changes to an earpiece style or 
material without contacting me.

Track this order online: webear.westone.com
Please Send More:       Order Forms  Impression Boxes

© Westone Laboratories, Inc.   PN 49911 Rev 7/21

Special Requests / Information
(If a remake – please provide reason)

Right Left (Use back of order form for additional notes)

Zip

Canal Additive
e-Compound™ (Matte �nish only) 

Earpiece Finish

Color 3
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