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Moxi B9-RT, Moxi B7-RT, Moxi B5-RT, Moxi B3-RT Lithium-ion receiver in canal (RIC) direct connectivity hearing instrument series
Moxi B9-R, Moxi B7-R, Moxi B5-R, Moxi B3-R Lithium-ion receiver in canal (RIC) direct connectivity hearing instrument series
Moxi B9-312, Moxi B7-312, Moxi B5-312, Moxi B3-312, Moxi B1-312; 312 receiver in canal (RIC) direct connectivity hearing instrument series

Unitron Blu Moxi (RIC) Order Form
Powered by

Account Number :

Hearing Clinic:

Delivery Address:

Email Address:

Contact Name:

Date Required:

Phone Number:

Date Ordered:

Name:

Audiogram: (Required for Intellivent option)

4th year warranty (charges will apply) VIP priority service ($57.75 incl GST)

*Moxi B R T and Moxi B R orders are currently supplied with a Unitron Charger Moxi R 3 (075-5879-10).
xx colour code

Standard

S 0-L S 0-R

S 1-L S 1-R

S 2-L S 2-R

S 3-L S 3-R

Medium

M 0-L M 0-R

M 1-L M 1-R

M 2-L M 2-R

M 3-L M 3-R

Power

P 0-L P 0-R

P 1-L P 1-R

P 2-L P 2-R

P 3-L P 3-R

UltraPower - Requires cShell and HF3 wax filter

UP 0-L UP 0-R

UP 1-L UP 1-R

UP 2-L UP 2-R

UP 3-L UP 3-R

Moxi B-312

L R Model Part No. Colour

Moxi B1-312 050-6461-XX

Moxi B3-312 050-6401-XX

Moxi B5-312 050-6402-XX

Moxi B7-312 050-6403-XX

Moxi B9-312 050-6404-XX

Moxi B-RT

L R Model Part No. Colour

Moxi B3-RT 050-6413-XX

Moxi B5-RT 050-6414-XX

Moxi B7-RT 050-6415-XX

Moxi B9-RT 050-6416-XX

Moxi B-R

L R Model Part No. Colour

Moxi B3-R 050-6407-XX

Moxi B5-R 050-6408-XX

Moxi B7-R 050-6409-XX

Moxi B9-R 050-6410-XX

Dome style

Cap Left Right

Open Left Right

Vented Left Right

Power Left Right

kHz 0.25 0.5 1 2 4

LEFT AC (dB HL)

RIGHT AC (dB HL)

Step 1: Order details Step 2: Patient information

Step 3: Warranty/VIP service

Step 4: Choose hearing instrument (see following page for mould order, HSP codes and colour options)

Step 5: Choose receiver option (Sound Delivery System version 5.0 only)

Step 6 (a): Choose dome coupling option (custom ear piece option below)

Dome size

Small Medium Large

Small Medium Large

Small Medium Large Cap Open Vented Power

Step 6 (b): Choose custom ear piece option (impression required)

SimTip (removeable earpiece)

L R

Material

Hard Acrylic Hard Acrylic

Soft Silicone Soft Silicone

Shell colour

Clear (21) Clear (21)

Rosa Tint (T) Rosa Tint (T)

Beige/Pink (26)
(hard only)

Beige/Pink (26)
(hard only)

Tan (14) 
(hard only)

Tan (14) 
(hard only) 

S S

cShell Acrylic

L R

Shell colour

Beige/Pink (26) Beige/Pink (26)

Clear (21) Clear (21)

Tan (14) Tan (14)

Faceplate colour

Pink (26) Pink (26)

Cocoa (22) Cocoa (22)

Brown (28) Brown (28)

Transparent (13) Transparent (13)

Tan (14) Tan (14)

S S

S S

Impressions

New impressions enclosed

Use scanned data
Existing serial number:

SlimTip                   cShell

Okay to change to cShell if SlimTip not possible

S = Standard, will default if no other selection ticked
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Venting (mm)*

L R

Intellivent – Let Unitron 
decide. Please fill out 
audiogram thresholds on 
previous page.

Occluded

1.0mm

1.1 - 1.6mm

1.7 - 2.2mm

2.3 - 3.0mm

Open

Wax management

L R SlimTip Hard Acrylic

Cerustop (CS)

Ext. receiver tube +
wax spring (WE)

None (X)

L R SlipTip Soft Silicone

None (X)

L R cShell

Cerustop (CS)

HF3 (recommended for UP 
Rx) (H3)

HF4 (H4)

Ext. receiver tube +
wax spring** (WE)

Handling

L R

Removal Line (RF)

Removal Line + 5mm 
extension (RFE)

Canal Lock (CL)

Skeleton Lock (SL)

Canal Length L R

Short (RS)

Medium RM) - Standard

Long (RL)

As marked

Step 7: Choose venting, wax management and handling options

S S

S S

S S

Step 8: Choose accessories
Cleaning kits

Drying Capsules 098-0014

Charging accessories  
(for Moxi B-R & Moxi B-RT)

Charger Moxi R 3 075-5879-10

Power Pack 071-5009

Other accessories

TV Connector 076-5049-06

PartnerMic 076-5050-P810

Remote Control 076-0066-T9

^Only tick if an additional charger case is required. It is otherwise already included with your rechargeable hearing aid order.

Blu hearing instruments are compatible with RogerTM devices. Please contact Phonak directly to place orders and for any Roger related inquiries.

Special requests:

 

 

HSP codes

Additional information

Model HSP codes

Moxi B3-R B724PHO

Moxi B5-R B725PHO

Moxi B7-R B726PHO

Moxi B9-R B727PHO

Model HSP codes

Moxi B3-RT B728PHO

Moxi B5-RT B729PHO

Moxi B7-RT B730PHO

Moxi B9-RT B731PHO

Model HSP codes

Moxi B1-312 B774PHO

Moxi B3-312 B732PHO

Moxi B5-312 B733PHO

Moxi B7-312 B734PHO

Moxi B9-312 B735PHO

Models

Moxi B-R Moxi B-312 Moxi B-RT 

Housing colours

Espresso

P4

Amber

P2

Pewter

P7

Charcoal

P8

Sand

R8

Platinum

P6

Moxi charging accessories

Charger Moxi R 3^  
075-5879-10

Compatible with 
Moxi B-R & B-RT

Power Pack
071-5009

^Complimentary with every rechargeable hearing aid order

Moxi accessories

Remote Control 
076-0066-T9

PartnerMic 
076-5050-P810

TV Connector 
076-5049-06
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