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

Cochlear™ Nucleus®

Hybrid™ Kit order form

Please ensure that all orders are fully and accurately completed and submitted at least 10 days prior to the scheduled fitting date.
Incomplete or inaccurate orders may delay processing.

Please ensure orders are placed within 6 months of the system or upgrade invoice date. HybridwI Kit orders after this period will
be charged the current RRP.

Contact name: Clinician name:
Contact email: Clinician email address:
Patient name: Fitting date:

Date of birth: Ship kit to:

Surgery date: Address:

Surgeon name:

Select configuration: [T Unilateral [ Bilateral

In each of the options below; Unilateral package select 1. Bilateral package select 2

Speaker unit side Speaker unit type Speaker unit length

- Left — Right - 60 - 85 — 100 - 1 — 2 — 3 4

Ear Lock(optional) Dome set type (Supplied in packs of 10) Dome set length

— 60 miniFit - Open miniFit - Power miniFill — 6mm — 8mm — 10 mm
- 85 miniFit — Bass Single miniFit — Bass Double miniFit

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

SUBMIT

Cochlear Limited 1University Avenue, Macquarie University NSW 2109 « ABN 96 002 618 073

This material is intended for health professionals. If you are a , 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. Not all products are available in all countries. Please contact your local ®
Cochlear representative for product information. Cochlear processes personal and health information above in accordance with Cochlear’s Privacy Notice. Orders are subject to Cochlear™ Store oc e a r
Conditions of Sale. Cochlear, Hear now. And always, Kanso, Nucleus, Contour Advance, the elliptical logo, and marks bearing an ® or ™ symbol are either trademarks or registered trademarks of

the Cochlear group of companies (unless otherwise noted). © Cochlear Limited 2025. D2366075 v1 2025-06
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