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All orders must be entirely and accurately completed or else processing is not possible.  
Date of order:        Ordered by:                                                                     Contact phone:                 Contact email:                     

ɓ____§ ɐ______________§ ɐ______§ ɐ_______________§ 
Ship Implant Kit to:                                Address:                                                                                                                            Contact phone: 

ɐ__________§ ɐ________________________§ ɐ________§ 
Ship Sound Processor Kit to:                Address:                                                                                                                            Contact phone: 

ɐ__________§ ɐ________________________§ ɐ________§ 

STEP 1 Order details

Cochlear™ Osia® System order form  
AUSTRALIA

To Customer Service Australia & New Zealand

Freecall 1800 620 929

Facsimile 1800 005 215

Email customerservice@cochlear.com

Osia® Sound Processor, comes in a kit that includes:        

Osia 2 Sound Processor with programming cover •

Sound Processor document pack (1)  •

Sound Processor magnet •

Inner case •

Tamper-proof tool•

Cover Black  •

Cover Chocolate Brown  •

Cover Sandy Blonde  •

Cover Silver Grey •

Cover Slate Grey•

Quality certifcate •

3 battery cards  •

Short safety line (1) •

Long safety line (1) •

Cochlear Softwear™ pads  (20 pads) •

Microfibre cloth (1)•

 

Orders must be submitted 10 days prior to surgery. 
Invoice to:                                                                  Purchase order #: 

ɝ+++++++++++++§ ɐ_____§ §              § 
§±±±±±±±±±±±±±±§   
¢ Please check this box if the Sound Processor  

is to be funded by Hearing Australia. 

 
 

Recipient name:                                                              Recipient DOB: 

ɐ______________§ ɓ____§ 
Surgeon name:                                                               Surgery date: 

ɐ______________§ ɓ____§ 
 

 
 
¢ Select if loan surgical equipment is required. Equipment will be 

delivered to the same address as the implant kit unless an 
alternative address is completed below.  

Deliver Surgical/Instrument set to:               

Hospital:                                                            

ɐ____________________§ 
Attention:                                                                 Telephone: 

ɐ____________§ ɐ______§ 
Address:                                                                    

ɝ++++++++++++++++++++§ §                     § 
§±±±±±±±±±±±±±±±±±±±±±§ 

 
  
¢·Unilateral          ¢·Bilateral  
 
 

 
 
Select required magnet strength.  
(Please ensure a complete magnet selection kit is available at each fitting). 
  
¢·1            ¢·2          ¢·3          ¢·4 
 
 

 
 
Select one (1) Long Safety Line option for attachment to clothing 

DESCRIPTION     
¢·Standard Safety Line (21 cm) 

¢·Long Safety Line (26 cm)   
Select one (1) Short Safety Line option (for hair attachment) 

DESCRIPTION     

¢·Safety Line (Short Double Loop) – Black 

¢·Safety Line (Short Double Loop) – Brown 

¢·Safety Line (Short Double Loop) – White 
 
 
 
 
 
 

ɰ_____§

STEP 4 Surgical equipment 

STEP 5 Select Unilateral or Bilateral 

STEP 6 Sound Processor accessory options

STEP 7 Safety Line

STEP 2 Billing details

STEP 3 Surgery details

Cochlear, Hear Now. And Always, Cochlear SoftWear, Osia and the elliptical logo are either trademarks or registered trademarks of Cochlear Limited or Cochlear Bone Anchored Solutions AB.
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