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At <Practice Name>, we believe
better hearing starts with

understanding your life, your needs, and
what matters most to you.

We invite you to experience the latest in hearing technology through
a relaxed, in-office listening experience. No pressure.
Just the opportunity to hear what's possible with today's
most advanced solutions.
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Hearing designed for those
who expect more.

The very best. For you.

Phonak Infinio™ Ultra represents the most advanced Al-driven
hearing technology available today. It adapts instantly and
intuitively, allowing conversations to feel natural, details to sound
crisp, and everyday life to come into focus.

Whether you're enjoying a quiet exchange or navigating a bustling
environment, Phonak Infinio Ultra is engineered to keep pace with
real-world moments.

¢ Intelligent Al that adapts seamlessly in real time

¢ (lear, effortless hearing in quiet moments and lively
environments

® Personalized to your hearing profile and lifestyle

® Sophisticated design that fits beautifully into
everyday life

® TRUSTED PROVIDER
PHONAK HEARING SOLUTIONS

Experience
Infinio Ultra
Hearing
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Join us for a personalized,
in-office listening experience.

Month XXth-XXth, 20XX

What you’ll receive:
® Hearing Health Check-up

® In-Office Infinio Ultra
Listening Experience

® Ask About a 30-day
In-home Trial
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<City, State Zip Code>
<Practice Website>

Reserve your Appointment.
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