
REGISTERING YOUR NEW COCHLEAR DEVICE IS IMPORTANT

Registration ensures your product is covered under the Cochlear 
Global Limited Warranty and enables prompt support to be provided 
directly by Cochlear or your hearing health professional when needed.

1.	 Please complete this form with all required details. If you’re unsure 
where to find any of the details requested on the form, ask your hearing 
health professional or contact your local Cochlear office.

2.	Sign and date the form.
3.	Return the form to your local Cochlear office (details on the back of this 

form)

*Required fields

Place sticker from implant box here OR  
fill in number manually (if known)

FOR NUCLEUS IMPLANTS ONLY

Serial number* Which side?*
(please tick 
correct box)

Sound Processor
Actuator unit serial number  
(for Baha 5 SuperPower only)

Sound Processor
Actuator unit serial number  
(for Baha 5 SuperPower only)

Remote Assistant

Remote Assistant

Hybrid Acoustic Component

Hybrid Acoustic Component Recipient ID number* 
(for Hybrid™ Acoustic component only)

Recipient ID number* 
(for Hybrid™ Acoustic component only)

Activation date*
Example:  

FEB/26/2016

Product model
Example: Nucleus® CP910 

or Baha® 5
Place sticker with serial number (provided with 

the device) here OR fill in number manually

L R

L R

L R

L R

				    Month	 Day		  Year 

Number 		  Street

City* 					     State  			   Zip 		

Title 		  Surname

Given names 

Parent or guardian details (If the recipient has not reached the age of majority)

Last name*

First name*

Contact details are the same as for the child*	 	 Yes	 	 No (please fill in details below)
		

Phone
 

Mobile

E-mail address
 

Audiology Centre

Organization

Town / City

Country

Audiologist

- - - -

- -

- -

Recipient detailsRecipient details
Last name*								             First name*
								      

Gender*	 Male	 Female	 Date of birth*				    Example : 15-01-1999
			 

Address

Phone					     Mobile

E-mail address
							     



Device registration form
For U.S. residents only

COCHLEAR AMERICAS
AUTHORIZATION FOR USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION  
(To be completed by U.S. residents only)

By my signature below, I authorize Cochlear to use and disclose my protected health information (my name and the fact that I use a 
Cochlear Device), to communicate to me important marketing and related information about my Device. Cochlear’s ability to use my 
information is limited as explained below. 

Protected Health Information  
This authorization relates to my name, contact information, and information pertaining to or related to my hearing condition and use 
of Cochlear-branded implantable hearing solutions (“protected health information”) created or obtained by Cochlear Americas. 

Use and Disclosure of Protected Health Information 
Cochlear Americas may use or disclose my protected health information as explained in this authorization form. I agree that 
references in this authorization to Cochlear Americas include the employees, agents and contractors of Cochlear Americas. I agree 
that Cochlear Americas may use my protected health information to provide me with marketing related information about Cochlear 
Americas and its products and services, and/or information about clinics or hospitals that could provide me with further evaluation or 
treatment alternatives. This information may be mailed or emailed to me or may be provided by invitation to various seminars or by 
requesting my participation in various surveys. I will always have the right to “opt out” of receiving future communications. 

The use or disclosure of my protected health information for these marketing purposes will not result in any direct payment to 
Cochlear Americas by any third parties. If I decide to receive additional treatment based upon the information provided to me 
as a result of this authorization, I understand that Cochlear Americas may receive payment related to the products used for that 
treatment. 

Duration of Authorization/Right to Revoke Authorization 
This authorization shall be in force and effect until I revoke it, at which time this authorization to use or disclose this protected health 
information expires. I understand that I have the right to revoke or amend this authorization at any time but that I may only do so by 
sending my written notification of revocation to the Privacy Officer at Cochlear Americas, 10350 Park Meadows Dr STE 100, Lone 
Tree, CO 80124-9911. I understand that a revocation is not effective to the extent that Cochlear Americas, or its employees, agents, 
and/or contractors have already relied upon my authorization for the use or disclosure of my protected health information.

I understand that information used or disclosed pursuant to this authorization may be redisclosed by the recipient and may no longer 
be protected by federal or state law. 

My Rights
I understand that I have the right to (1) inspect or copy the protected health information to be used or disclosed as permitted under 
federal law (or state law to the extent the state law provides greater access rights) and (2) refuse to sign this authorization. Cochlear 
Americas and its employees, agents, and/or contractors may NOT condition any treatment I might elect to receive from others on 
whether I provide authorization for the requested use or disclosure. 

By my signature below, I acknowledge that I have been provided the information to be able to view Cochlear Americas’ Notice of 
Privacy Practice (U.S.), which is located at http://www.cochlearamericas.com/noticeofprivacypractices/ or is available by calling 
1-800-523-5798 to request a copy to be mailed to me.

Cochlear periodically conducts market research through surveys to improve services and products. If you wish to be invited to 
voluntarily participate in surveys we require your permission to do so. 

o  I agree to be contacted by Cochlear to participate in market research surveys.
o  I do not agree to be contacted by Cochlear to participate in market research surveys.

Signature of Patient or Personal Representative	 Date

Printed Name of Patient or Personal Representative	 Description of Personal Representative’s Authority

English

ACE, Advance Off-Stylet, AOS, Ardium, AutoNRT, Autosensitivity, Baha, Baha SoftWear, BCDrive, Beam, Button, Carina, Cochlear, 科利耳, コ
クレア, 코클리어, Cochlear SoftWear, Contour, コントゥア, Contour Advance, Custom Sound, DermaLock, Freedom, Hear now. And always, 
Hugfit, Human Design, Hybrid, Kanso, LowPro, MET, MP3000, myCochlear, mySmartSound, Nexa, NRT, Nucleus, Osia, Outcome Focused 
Fitting, Off-Stylet, Piezo Power, Profile, Slimline, SmartSound, Softip, SoundArc, SoundBand, True Wireless, the elliptical logo, Vistafix, 
Whisper, WindShield and Xidium are either trademarks or registered trademarks of the Cochlear group of companies © 2025 Cochlear Limited. 
All rights reserved. 

Return the form to Cochlear:

Cochlear Americas 
10350 Park Meadows Dr STE 100, Lone Tree, CO 80124-9911, USA 
Tel: 1 303 790 9010   Fax: 1 830 205 9189 

         Cochlear Bone Anchored Solutions AB  Konstruktionsvägen 14, 435 33 Mölnlycke, Sweden  Tel: +46 31 792 44 00   Fax: +46 31 792 46 95

Regional offices:
Cochlear Ltd (ABN 96 002 618 073)  1 University Avenue, Macquarie University, NSW 2109, Australia  Tel: +61 2 9428 6555  Fax: +61 2 9428 6352
Cochlear Americas  13059 E Peakview Avenue, Centennial, CO 80111, USA  Tel: +1 303 790 9010  Fax: +1 303 792 9025
Cochlear AG  EMEA Headquarters, Peter Merian-Weg 4, 4052 Basel, Switzerland  Tel: +41 61 205 8204  Fax: +41 61 205 8205
Cochlear Latinoamerica, S. A.  International Business Park Building 3835, Office 403, Panama Pacifico, Panama  Tel. +507 830 6220  Fax: +507 830 6218

Local offices:
Cochlear Deutschland GmbH & Co. KG  Karl-Wiechert-Allee 76A, 30625 Hannover, Germany  Tel: +49 511 542 770  Fax: +49 511 542 7770
Cochlear Europe Ltd  6 Dashwood Lang Road, Bourne Business Park, Addlestone, Surrey,  KT15 2HJ, United Kingdom  Tel: +44 1932 26 3400  Fax: +44 1932 26 3426
Nihon Cochlear Co Ltd  Ochanomizu-Motomachi Bldg, 2-3-7 Hongo, Bunkyo-Ku, Tokyo 113-0033, Japan  Tel: +81 3 3817 0241  Fax: +81 3 3817 0245
Cochlear (HK) Limited  Unit 1204, 12/F, 297-307 Hennessy Road, Wan Chai, Hong Kong  Tel: +852 2530 5773  Fax: +852 2530 5183
Cochlear Medical Device (Beijing) Co Ltd  Unit 2208-2212, Gemdale Tower B, 91 Jianguo Road, Chaoyang District, Beijing 100022, PR China 
Tel: +86 10 5909 7800 Fax: +86 10 5909 7900
Cochlear Korea Ltd  1st floor, Cheongwon Building 33, Teheran-ro 8 gil, Gangnam-gu, Seoul, Korea  Tel: +82 2 533 4663 Fax: +82 2 533 8408
Cochlear Benelux NV  Schaliënhoevedreef 20 I, 2800 Mechelen, Belgium  Tel: +32 1579 5511  Fax: +32 1579 5500
Cochlear Medical Device Company India PVT Ltd Platina Bldg, Ground Floor, Plot No. C 59, G Block, BKC, Bandra East, Mumbai 400051, India
Tel: +91 22 6112 1111  Fax: +91 22 61121100
Cochlear Italia SRL  Via Larga 33, 40138 Bologna, Italy Tel: +39 051 601 53 11  Fax: +39 051 39 20 62
Cochlear France S.A.S.  135 route de Saint Simon, 31035 Toulouse, France  Tel: +33 5 34 63 85 85 (international)  Tel: 0805 200 016 (national)  
Fax: +33 5 34 63 85 80
Cochlear Nordic AB  Konstruktionsvägen 14, 435 33 Mölnlycke, Sweden Tel: +46 31 335 14 61  Fax: +46 31 335 14 60
Cochlear Tıbbi Cihazlar ve Sağlık Hizmetleri Ltd. Sti.  Cubuklu Mah. Bogazici Cad. Bogazici Plaza No: 6/1 Kavacik, 34805 Beykoz-Istanbul, Turkey  
Tel: +90 216 538 5900  Fax: +90 216 538 5919
Cochlear Canada Inc  2500-120 Adelaide Street West, Toronto, ON M5H 1T1, Canada  Tel: +1 416 972 5082  Fax: +1 416 972 5083

www.cochlear.com
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