Arlington Laboratories Earmould Order Form

Hospital / Dispenser Name: Account Number:

Email Address: Patient Name:

Invoice Address: Delivery address: (i different)
Urgent 24hr (next day) + £10 | | Paediatric earmould | |

Postage: 1st Class |:| Special 9am |:| Special 1pm |:|
(charges may apply)

Left Ear (L) | | Right Ear (R) | | %

Canal Length: Short |:| Medium |:| Long |:|

Style: L R L R L R
' Full Shell ][] Carved Shell | | [ ] Skeleton [ | [ ]
Half Shell 1 [ Canal (][] Canallock | | [ ]
SwimPlug | | [ | Open 1 [] Other:
(please state)

Material: L R L R L R

Acrylic Hard |:| |:| Soft |:| |:| Gold |:| |:|
HeatCure [ | [ ] Titanium 1 [

Silicone 25Shore | | [ ] 40Shore | | | | 60Shore | | [ ]
Molloplast | | [ ] Digimould | | [ | Floatable []
(3 day turnaround) (swim moulds only)

L R L R L L R
Vent: 1.2mm |:| |:| 1.6mm |:| |:| 1.8mm |:| |:| 2mm |:| |:|
2.5mm|:| |:| 3.2mm|:| |:| dmm |:| |:|

b L R L R L R
" MediumWall [ | [ ] Thick Wall [ | [ ] Staybry | | [ ]
Libby Horn mm) [ | [ | Paediatric / Thin Wall [ | [ ] Tube Lock | | [ ]
Double Bent |:| |:| RIC / Thin Tube |:| |:| (please include RIC or TT with order)
Colour: | | Glitter: | | SwimCord [ |
Marble: | | Transfer: |
(max 3 colours) (not available

in carved shells)

Other information or special requirements
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