
FOR PROFESSIONALS

Please download the order form and open in Adobe Acrobat Reader before clicking submit.

To Customer Service Australia & New Zealand

Email customerservice@cochlear.com

Freecall (AU) 1800 620 929

This material is intended for health professionals. If you are a consumer, please seek advice from your health professional about 
treatments for hearing loss. Outcomes may vary, and your health professional will advise you about the factors which could affect 
your outcome. Always read the instructions for use. Consult your health professional to determine if you are a candidate for Cochlear 
technology. Not all products are available in all countries. Please contact your local Cochlear representative for product information. 
Baha, Cochlear, Hear now. And always, Osia and the elliptical logo are either trademarks or registered trademarks of the Cochlear group 
of companies. Cochlear processes personal and health information above in accordance with Cochlear’s Privacy Notice. Orders are 
subject to Cochlear™ Store Conditions of Sale.

D1863835 v2 2025-11       CM12036

Cochlear™ Baha® 7

Upgrade Order Form (Australia)
ORDERS TYPICALLY DELIVERED WITHIN 10 WORKING DAYS FROM PAYMENT CLEARANCE.

AUS

01  Patient Information 

Recipient name: 

Invoice to: 	

02  Deliver Sound Processor to	

Clinic: 

Audiologist: 

Address: 

Fitting date: 

03  Select the Sound Processor

Baha® 7 Max Sound Processor

Select colour

●Blonde ●Black ●Silver ●Brown ●Copper ●Mint ●Lavender

 Longer snap coupling (2mm) required

 Tamper-proof battery door

Ear side:

System:

Left

Unilateral

Connect

Right

Bilateral

Attract

Bilateral

Please indicate whether one or two sound processors are required:

SUBMIT

04  System selection

1 2 3 4 5 6

Baha® Attract orders only – select magnet strength:*

The following parts will ship with all orders (unilateral or bilateral):
• 1 x Carry Bag
• 1 x Batteries
• 1 x Safety Line

• 1 x Dry and Store
• 1 x Sound Processor Docupack
• 1 x Baha SoftWear™ Pad (pack of 6)

*Required magnet strength may change when upgrading. Ensure a magnet selection kit is available at each fitting.
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