
Fax: 1 303 790 1157    •   Phone: 1 877 883 3101    •   ASM Fax: 1 303 264 2457COMPONENT ORDER FORM
Acount Name_________________________________ 	 Account Number_ _______________________________ 	 Email_________________________________

Contact Name_________________________________ 	 Surgery Date____________________________________ 	 Phone________________________________

Patient Name__________________________________ 	 Surgeon Name__________________________________ 	 PO Number___________________________

Bill to_________________________________________________________________________________________________________________________________

Ship to_ ______________________________________________________________________________________________________________________________

For auricular placement: 2-3 implants recommended            For midface or orbital placement: minimum 3-4 implants recommended

One Stage

One Stage

Two Stage

Two Stage

First Stage

First Stage

Second Stage

NOTE:  

Vistafix 3 Systems

Prior Generation Vistafix Systems   (Not available for new system orders. Products are limited to available inventory)

Hours of operation: 6:00 am to 6:00 pm mtn.

_____ 93100	 Vistafix VXI300 Implant 3mm length, Ø4.5mm . . . . . . . . . . . . . . . . . . . . . . .                      $1,550 
_____ 93101	 Vistafix VXI300 Implant 4mm length, Ø4.5mm . . . . . . . . . . . . . . . . . . . . . . .                      $1,550 
_____ 93363	 Conical Guide Drill, 3 & 4mm  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        $225 
_____ 92140	 Widening Drill 3mm, Ø4.1mm for Vistafix 3 System . . . . . . . . . . . . . . . . . . . .                     $225 
_____ 92141	 Widening Drill 4mm, Ø4.1mm for Vistafix 3 System . . . . . . . . . . . . . . . . . . . .                     $225 
_____ 92998	� Vistafix VXA300 Healing Abutment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $690  

(Price includes choice of VXA300 Abutment)
_____ 92994	 Vistafix VXA300 Abutment, 3.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $590 
_____ 92995	 Vistafix VXA300 Abutment, 4.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $590 
_____ 92996	 Vistafix VXA300 Abutment, 6mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $590 
_____ 92997	 Vistafix VXA300 Abutment, 7.5mm  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $590 
_____ 93102	 Cover Screw Conical for Vistafix VXI300 Implant . . . . . . . . . . . . . . . . . . . . . . .                        $185 
_____ Y00022	 Biopsy Punch 5mm, Single . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $3 
_____ Y00019	 Biopsy Punch 4mm, Single . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $3
_____ 90801	 Healing Cap Ø6.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                $25 
_____ 90802	 Healing Cap Ø14mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 $82 

_____ 90438	 Flangeless Fixture ST 3mm length, Ø3.75mm . . . . . . . . . . . . . . . . . . . . . . . . . .                         $800
_____ 90440	 Flangeless Fixture ST 4mm length, Ø3.75mm . . . . . . . . . . . . . . . . . . . . . . . . . .                         $800
_____ 90415	 Guide Drill 3&4mm, Ø1.8mm for Prior Generation Implants . . . . . . . . . . . . .              $225
_____ 90416	 Drill Countersink 3mm, Ø3.3mm for Prior Generation Implants . . . . . . . . . .           $225
_____ 90417	 Drill Countersink 4mm, Ø3.3mm for Prior Generation Implants . . . . . . . . . .           $225
_____ 90620	 Cover Screw Space w/Internal Hexagon for Prior Generation Implants . . . . . . . . .         $60
_____ 90362	 Cover Screw, Head, Internal Hexagon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $185
_____ 90436	� Healing Abutment Unigrip 7mm  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     $600 

(Price includes choice of Standard Abutment)
_____ 90780	 Standard Abutment 3mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $500
_____ 90778	 Standard Abutment 4mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $500
_____ 90776	 Standard Abutment 5.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $500
_____ 90774	 Standard Abutment 7mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $500
_____ Y00019	 Biopsy Punch 4mm, Single . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $3
_____ 90801	 Healing Cap Ø6.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                $25
_____ 90802	 Healing Cap Ø14mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 $82

_____ 93100	 Vistafix VXI300 Implant 3mm length, Ø4.5mm . . . . . . . . . . . . . . . . . . . . . . .                      $1,550 
_____ 93101	 Vistafix VXI300 Implant 4mm length, Ø4.5mm . . . . . . . . . . . . . . . . . . . . . . .                      $1,550 
_____ 93363	 Conical Guide Drill, 3 & 4mm  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        $225 
_____ 92140	 Widening Drill 3mm, Ø4.1mm for Vistafix 3 System . . . . . . . . . . . . . . . . . . . .                     $225 
_____ 92141	 Widening Drill 4mm, Ø4.1mm for Vistafix 3 System . . . . . . . . . . . . . . . . . . . .                     $225 
_____ 93102	 Cover Screw Conical for Vistafix VXI300 Implant . . . . . . . . . . . . . . . . . . . . . . .                        $185
_____ 92998	� Vistafix VXA300 Healing Abutment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $690  

(Price includes choice of VXA300 Abutment)

_____ 92994	 Vistafix VXA300 Abutment, 3.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $590 
_____ 92995	 Vistafix VXA300 Abutment, 4.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $590 
_____ 92996	 Vistafix VXA300 Abutment, 6mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $590 
_____ 92997	 Vistafix VXA300 Abutment, 7.5mm  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $590 
_____ Y00022	 Biopsy Punch 5mm, Single . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $3 
_____ Y00019	 Biopsy Punch 4mm, Single . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $3
_____ 90801	 Healing Cap Ø6.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                $25 
_____ 90802	 Healing Cap Ø14mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 $82 

_____ 90438	 Flangeless Fixture ST 3mm length, Ø3.75mm . . . . . . . . . . . . . . . . . . . . . . . . . .                         $800
_____ 90440	 Flangeless Fixture ST 4mm length, Ø3.75mm . . . . . . . . . . . . . . . . . . . . . . . . . .                         $800
_____ 90415	 Guide Drill 3&4mm, Ø1.8mm for Prior Generation Implants . . . . . . . . . . . . .              $225
_____ 90416	 Drill Countersink 3mm, Ø3.3mm for Prior Generation Implants . . . . . . . . . .           $225
_____ 90417	 Drill Countersink 4mm, Ø3.3mm for Prior Generation Implants . . . . . . . . . .           $225
_____ 90620	 Cover Screw Space w/Internal Hexagon for Prior Generation Implants . . . . . . . . .         $60
_____ 90362	 Cover Screw, Head, Internal Hexagon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $185

_____ 90436	� Healing Abutment Unigrip 7mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     $600 
(Price includes choice of Standard Abutment)

_____ 90780	 Standard Abutment 3mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $500
_____ 90778	 Standard Abutment 4mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $500
_____ 90776	 Standard Abutment 5.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $500
_____ 90774	 Standard Abutment 7mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $500
_____ 90620	 Cover Screw Space w/Internal Hexagon for Prior Generation Implants  . . . . . . . . .         $60
_____ 90362	 Cover Screw, Head, Internal Hexagon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  $185
_____ Y00019	 Biopsy Punch 4mm, Single . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $3
_____ 90801	 Healing Cap Ø6.5mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                $25
_____ 90802	 Healing Cap Ø14mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 $82

VFX011 ISS6 JAN17
©2017 Cochlear Limited. All rights reserved. Hear now. And always and other trademarks and registered trademarks are the property  
of Cochlear Limited. The names of actual companies and products mentioned herein may be the trademarks of their respective owners.

Vistafix Surgical Components Return & Exchange Policies:
Unopened Bone Anchored Solution (BAS) system components can be returned within 30 days or exchanged within 90 days of the shipment date.
Opened Vistafix system components cannot be returned or exchanged.

Cochlear Americas – 13059 East Peakview Avenue, Centennial CO 80111, USA

_____ FUZ180	� Baha Rental Drilling Unit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          $1,100 
Please refer to sections 3 and 4 of the Rental Terms  
and Conditions on the back of the form.

______________________

Rental Surgical Equipment Order Total
Note: Tax and shipping are not included and will be added to 
total bill. All forms must be accompanied by a purchase order.

Second Stage

 Check if first Vistafix 3 System (93183 Counter Torque wrench for Vistafix 2 system, $160 and 90397 Machine Screwdriver Abutment, $79 will be added to ordrer)



Cochlear™ Baha® Drill Kit Rental  
Terms and Conditions 

©2015 Cochlear Limited. All rights reserved. Trademarks and registered trademarks are the  
property of Cochlear Limited or Cochlear Bone Anchored Solutions AB. AUN313 ISS2 JAN15 

Cochlear Americas (“Cochlear”) is pleased to provide your clinic or hospital (“Organization”) with the Baha® Drill 
Kit Rental (“Kit”). This Kit is provided to your Organization, pursuant to your Organization’s purchase order, 
under the following terms and conditions (hereinafter “Agreement”). Your Organization agrees to these terms by 
its acceptance and use of the Kit. 

1. Definitions. “Kit” means the surgical drill kit comprised of:  
drill console; hand piece; motor cable; foot pedal; power supply; 
sterilization cassette; and Baha® instrument cassette with 
accompanying surgical tools. Cochlear, in its sole discretion, 
reserves the right to substitute substantially equivalent parts and 
components without notice to Organization. “Millstone” means 
Millstone Medical Outsourcing LLC, with the following contact 
information: 8836 Polk Lane, Olive Branch, MS 38654-7812, 
sales@millstonemedical.com, Phone: 662-892-3612,  
Fax: 662-893-0924. 
 
2. License and Use. Cochlear grants to Organization a limited, 
revocable, non-transferable, non-exclusive license (without the 
right to sublicense) to use the Kit (i) solely for internal use by 
employees and agents of Organization, (ii) at or from 
Organization’s primary place of business and (iii) only in 
accordance with the terms herein.  

3. Rental Term. A Kit may be rented for a period of 7 calendar 
days from the date on the associated packing slip (“Rental Term”), 
and must be returned to and received by Millstone on or before the 
7th calendar day from the associated packing slip (“Return 
Deadline”). 

4. Extended Rental Term. If Organization fails to return the Kit  
to Millstone on or before the Return Deadline, then Cochlear will 
invoice Organization equal to the cost of the original Rental Term 
for each successive 7-day period during which the Kit is not 
returned (“Extended Rental Term”). 

If Millstone does not receive the Kit by the Return Deadline, 
then Organization is responsible for paying all applicable 
Extended Rental fees. 

5. Return Instructions. Organization shall return the Kit to 
Millstone on or before the Return Deadline by using the pre-printed 
shipping label provided with the Kit after completing the sterilization 
process per the instructions provided with the Kit, including the 
signed Contamination Certificate attesting to the performance of 
the proper sterilization of all applicable parts and components. 
Organization shall return the Kit to Millstone in its entirety. Cochlear 
maintains the right to invoice Organization for damaged or missing 
components. Organization shall not send a Kit directly to Cochlear 
unless Cochlear issues instructions to do so in writing.  

6. Invoicing and Payment. Cochlear shall invoice and 
Organization shall pay the full amount for each Rental Term or 
Extended Rental Term as applicable. Cochlear shall invoice 
Organization after the Kit is returned and/or every 30 days during 
which the Kit is not returned. 
 
7. Maintenance and Handling. Organization shall, upon  
receipt of the Kit, (i) sterilize the Kit and its components per the 
Organization’s sterilization procedures; (ii) verify that the Kit is fully 
operational before the surgery is underway; and (iii) maintain the 
Kit in a secure manner.  

8. Shipping and Delivery. Cochlear shall, as instructed by 
Organization, arrange for delivery of the Kit within: (i) 2 business 
days prior to the scheduled surgery date; or (ii) the date on which 
Organization requests the Kit to arrive. Organization is responsible 
for the cost of freight to ship the Kit and Cochlear shall pay the 
shipment costs for returning the Kit, provided Organization uses 
the pre-paid return label supplied by Cochlear.  

9. Loss or Damage. Organization shall promptly notify Cochlear in 
writing of any loss, theft, or damage of any type. Cochlear may 
charge and Organization shall pay for replacement costs for any 
loss or theft of Kit, and for any damage to Kit determined by 
Cochlear not to be the result of normal wear and tear. Damage 
assessment will be performed by Cochlear. Organization assumes 
all risk of loss and damages to the Kit while under Organization’s 
control (ordinary wear and tear excepted). 

10. Limitations on Use. Cochlear reserves the right to refuse to 
provide additional Kits, in whole or in part, should Cochlear 
reasonably believe that Organization is withholding payment or is 
misusing the Kit. Organization is not authorized to sell, lease, sub-
lease or otherwise request any form of consideration or payment in 
exchange for the provision of the use of the Kits. Cochlear’s 
provision to Organization of Kit hereunder does not constitute a 
sale or lease to Organization. Title and ownership to the Kit is and 
shall remain exclusive to Cochlear.  

11. Taxes. Organization is responsible for payment of any taxes  
or regulatory fees that may be imposed by Cochlear’s provision  
of a Kit hereunder and any charges that accrue with respect to 
Extended Rental Terms. 

12. Disclaimer of Warranties. THE KIT (AND ALL PORTIONS 
THEREOF) ARE PROVIDED TO ORGANIZATION “AS IS” AND 
WITHOUT WARRANTY OF ANY KIND, WHETHER EXPRESS, 
IMPLIED OR STATUTORY, INCLUDING MERCHANTABILITY, 
FITNESS FOR A PARTICULAR PURPOSE, TITLE, AND NON-
INFRINGEMENT. ORGANIZATION ACKNOWLEDGES THAT IT 
HAS RELIED ON NO WARRANTIES IN ACCEPTING THE KIT.  

13. No Liability. Cochlear has no liability for any claim related to 
(a) use not in strict accordance with this Agreement; or (b) 
modification by any person other than Cochlear or its authorized 
agents. In no event shall Cochlear have any liability as to any third 
parties related to the use of this Kit by Organization.  

14. Audits and Inspections. Cochlear shall have the right,  
upon reasonable prior written notice to Organization, to review 
Organization’s relevant records, inspect Organization’s facilities 
and any Kit to ensure compliance with this Agreement or applicable 
laws.  
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