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Cochlear™ Baha®

Lend an Ear Order Form 

US

01  Patient Information 

Name: 

Email: 

Address: 

City:   State:   Zip: 

Phone Number: 

Date of Birth:   Gender:  □ Male     □ Female 

Guardian Name: 

Side:  □ Left     □ Right

02  Clinic & Medical Provider Information

Clinic Name: 

Clinic Acct #: 

Audiologist Name: 

ENT Name: 

Ship to: 

City:   State:   Zip Code: 

03  Insurance Information

Primary Insurance: 

Insurance Name: 

Address (on card): 

Member ID: 

Member Name (if diff erent): 

Member Date of Birth: 

Relationship to Patient: 

Secondary Insurance (if applicable): 

Insurance Name: 

Address: 

Member ID: 

Member Name (if diff erent): 

Member Date of Birth: 

Relationship to Patient: 

04  Baha® 6 Max Sound Processor  
Enter a quantity for the sound processor(s) you require. Includes: Inner Case, Blue & Red Labels (left & right), 
Abutment Cover, Test Rod, Cleaning Kit, Safety Line, Batteries (one pack) and Document Pack. 

Sound Processor Color  
 Mint P1668394        Black P1668390  Brown P1668392      

 Copper P1668393  Silver P1668391  Blonde P1668389

PLEASE FILL OUT ALL FIELDS UNLESS INDICATED OTHERWISE. 
BE SURE TO HAVE PATIENT SIGN THE PROGRAM ACKNOWLEDGMENT FORM.

PATIENT NAME:     AUDIOLOGIST: 
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05  Accessories  
Select one option per sound processor below.  

True Wireless™ Devices 
□ Remote Control 2  94791     □ Mini Microphone 2+  P770848     □ Phone Clip  94771     □ TV Streamer  94761   

Power Up Program (U.S. Medicaid Patients Only)* 
□  Enroll in the Power Up Program 

Select as your accessory option to be eligible for up to 7 years of disposable batteries. First year supply will ship with order. 

06  Non-Surgical Components
Baha Start orders require a Softband or SoundArc. Select either the Softband or SoundArc and appropriate quantity(s) 
you require below. Additional costs apply. Baha SoftWear™ Pads 95809 (one pack of six per side) are included as a 
complimentary item with each Baha Start order.

Softband
Unilateral:

  Pink  95750   Light Blue  95751

  Dark Blue  95752   Brown  95753

  Black  95754   Blonde  95755 

  Red  95756   Jungle  95757

Bilateral:

  Pink  95760    Light Blue  95761 

  Dark Blue  95762    Brown  95763 

  Black  95764    Blonde  95765 

  Red  95766    Jungle  95767 

SoundArc
Size:

 Extra Small (30.6cm)  P1324401 

 Small (31.5cm)  P807175    

 Medium (33cm)  P807176 

 Large (36cm)  P807177

 Extra Large (39cm)  P807178 

For bilateral fitting:

 Connector Disc  P807181

Optional SoundArc Color Tips Kits: 
Additional costs will apply if selected.  

    Hair Matching Color Kit  P1572994    

    Fun Color Kit  P1573011 

07  Pediatric Complimentary Items  
Baha Start (non-surgical) pediatric orders automatically include the Baha 6 Max Tamper Resistant Battery Door P1668404, 
"Vibe the Moose" and Vibe Coloring Book. Select preferred coloring book language below.

Coloring Book Language:  □ English     □ Spanish

08  Submit Form  
Email or fax completed order form to reimbursement@cochlear.com or 866 706 8875

Policy:
Returns: Open or unopened Baha Start orders processed through the Lend an Ear Program can be returned within 90 days of ship date.

Exchanges: Opened or unopened Baha Start processors and components processed through the Lend an Ear Program can be exchanged within  
90 days of fitting date for the same generation technology.

* Batteries supplied as part of the Power Up Program are not eligible for exchange or refund. Yearly battery allocation to be redeemed in a 
single 365 day period. If not redeemed within the allotted time frame, battery allocation does not carry over. No cash value. 
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