
Patient and Account Information
Patient Name: _________________________________________________

Patient Email:__________________________________________________

 Adult    Pediatric    Date of Birth: _____________________________

Clinic Name: __________________________________________________
 Check here if CPN clinic

Audiologist Name: _____________________________________________

Surgery Date: __________________________________________________

Surgeon: ______________________________________________________

Hospital: ______________________________________________________ 

Account Number (Required): ____________________________________ 

Buyer: ________________________________________________________

Phone: _________________________  Fax: _________________________

Email: ________________________________________________________ 

Bill to: ________________________________________________________

Ship to: _______________________________________________________

P.O.#: __________________________________________________
Forms must be accompanied by a purchase order

Cochlear™ Baha® Individual Component Order Form

©2015 Cochlear Limited. All rights reserved. Hear now. And 
always and other trademarks and registered trademarks are 
the property of Cochlear Limited or Cochlear Bone Anchored 
Solutions AB. BUN218 ISS7 JAN15

Start Here (be sure to reset the form for each order)

Surgical Components

Softbands

Sound Processors Optional Accessories
Baha Attract Implant Magnet
___ $2,300 93550 BIM400 Implant Magnet

DermaLock FAST Systems (4mm) Implant
___ $3,195 93329 w/6mm Abutment 
___ $3,195 93330 w/8mm Abutment
___ $3,195 93331 w/10mm Abutment
___ $3,195 93332 w/12mm Abutment

DermaLock Abutments
___ $2,050 93333 6mm Abutment
___ $2,050 93334 8mm Abutment
___ $2,050 93335 10mm Abutment
___ $2,050 93336 12mm Abutment

BI300 Implants & FAST Systems
___ $1,550 92128 3mm BI300 Implant
___ $1,550 92129 4mm BI300 Implant
___ $2,895 92126 3mm w/6mm Abutment
___ $2,895 92127 4mm w/6mm Abutment
___ $2,895 92346 4mm w/9mm Abutment

Other Abutments & Cover Screw
___ $1,615 92130 BA300 Abutment 6mm
___ $1,850 92131 BA300 Abutment 9mm
___ $1,585 92132 BA210 Abutment 5.5mm
___ $1,820 92133 BA210 Abutment 8.5mm 
___ $185 92136 Cover Screw conical

Disposable Surgical Components
___  $467 93003  Single Use Kit w/Baha Blade, 

4mm FAST
___ $225 93363  Conical Guide Drill, 3 & 4mm
___ $225 92140 Widening Drill, 3mm
___ $225 92141 Widening Drill, 4mm
___ $75 90329 Baha Blade 
___ $30 90940  Biopsy Punch, 4mm, 10 Pack
___ $17 92137  Healing Cap w/Plug Ø20MM
___ $17 92138  Healing Cap w/Plug Ø30MM
___ $3 Y00022  Biopsy Punch, Disposable, 5mm
___ $5 FUD021 Allevyn Wound Care Dressing
___ $50 FUD022 Allevyn Non-Adhesive, 10 Pack 
___ $5 FUD023  Allevyn Lite Wound Care Dressing

Baha Attract Surgical Instruments 
___ $300 95070  Soft Tissue Gauge 6mm 
___ $200 93571  Indicator for Baha Attract 
___ $300 93572  Bone Bed Indicator 
___ $200 94071 Implant Magnet Template

Surgical Instruments
 ___ $425 92142 Implant Inserter
___ $650 92143  Multiwrench with ISO Adapter
___ $150 92290  Square Adapter for Multiwrench
___ $175 92347 ISO Adapter for Multiwrench
___ $150 92353  ISO Adapter for Surgical Wrench
___ $125 90381  Machine Screwdriver  

Unigrip 25mm
___ $246 90469 Screwdriver Unigrip 95mm
___ $185 90474 Abutment Inserter 
___ $88 90944 Raspatorium 
___ $67 91116 Drill Indicator
___ $88 90943 Dissector
___ $72 91095 Indicator Baha
___ $154 HIA 009 Counter Torque Wrench

Rental Drill

___ $1,100 FUZ180 Baha Rental Drill Unit  
Return shipment within 7 calendar days  
of order date to avoid additional charges.

Materials Management Contact: 

Name: _______________________________________

Phone: _______________________________________ 

Email: _______________________________________

Baha 4 Sound Processors
___ $3,500 93630 Champagne Blonde 
___ $3,500 93631 Soft Black 
___ $3,500 93632 Slate Grey 
___ $3,500 93633 Chestnut Brown 
___ $3,500 93634 Ocean Blue

Baha 4 Wireless Accessories –
___ $295 94781  Cochlear Wireless  

Mini Microphone
___ $250 94791 Baha Remote Control 2
___ $295 94771 Cochlear Wireless Phone Clip 
___ $325 94761 Cochlear Wireless TV Streamer

Baha 4 & BP110 Power Extra Battery Doors
___ $39 92079  Champagne Blonde
___ $39 92080 Piano Black 
___ $39  92081 Glacier White 
___ $39  92082  Chestnut Brown
___ $39  92083 Slate Grey 
___ $39  92084 Soft Black  
___ $39  92572 Ruby Red 
___ $39  92573 Ocean Blue 
___ $39  92574 Iris Purple 
___ $39  92575 Apple Green

Baha 4 and BP110 Power Extra  
Tamper Proof Battery Doors
___ $55 92570 Peony Pink 
___ $55 92571 Sky Blue
___ $55 92077  Champagne Blonde
___ $55 92078 Soft Black

Cordelle II Sound Processors 
___ $3,300 HCB400 Beige 
___ $3,300 HCB401 Black 
___ $3,300 HCB402 Grey

Unilateral Softbands 
___ $50 92771  Peony Pink
___ $50 92772 Sky Blue
___ $50 92773 Navy Blue
___ $50 92774  Chestnut Brown
___ $50 92775 Black
___ $50 92776 Champagne Blonde
___ $50 92777 Ruby Red
___ $50 92778 Jungle

Bilateral Softbands
___ $75 92781 Peony Pink 
___ $75 92782 Sky Blue 
___ $75 92783 Navy Blue 
___ $75 92784  Chestnut Brown
___ $75 92785 Black 
___ $75 92786 Champagne Blonde 
___ $75 92787 Ruby Red 
___ $75 92788 Jungle

Headband 
___ $45 90138 Headband

Baha BP110 Power Sound Processors
___ $3,500 92840 Champagne Blonde
___ $3,500 92841 Soft Black
___ $3,500 92842 Slate Grey 
___ $3,500 92843 Chestnut Brown
___ $3,500 92844 Glacier White
___ $3,500 92845 Piano Black

Baha BP110 Power Extra Battery Doors 
___ $39 92832  Champagne Blonde
___ $39 92833 Soft Black 
___ $39 92834 Slate Grey 
___ $39 92835  Chestnut Brown
___ $39 92836 Glacier White
___ $39 92837 Piano Black 
___ $39 93089 Ruby Red 
___ $39 93090 Iris Purple 
___ $39 93091 Ocean Blue 
___ $39 93092 Apple Green

Baha BP110 Power 
Extra Tamper Proof Battery Doors 
___ $55 93087 Sky Blue 
___ $55 93088 Peony Pink
___ $55 92830  Champagne Blonde
___ $55 92831 Soft Black

Attract Sound Processor  
Magnets & SoftWear Pads
___ $35  94175 SoftWear Pads, Pack of 24 
___ $150  95771 Magnet, Strength 1 
___ $150  95772 Magnet, Strength 2 
___ $150  95773 Magnet, Strength 3 
___ $150  95774 Magnet, Strength 4 
___ $150  95775 Magnet, Strength 5 
___ $150 95776 Magnet, Strength 6

Baha BP110 Power
___ $155 91181 Telecoil, Black 
___ $155 91868 Audio Adapter Long (5m)
___ $155 91180 Audio Adapter Short (0.7m)

Divino & Intenso
___ $155 90185 Telecoil, Black
___ $215 90065 Audio Adapter

Cordelle II
___ $215 90067 Audio Adapter
___ $58 90068 Bilateral Connection Cord 
___ $75 90450 Audio Cord, 100cm, Black 
___ $30 90623 Audio Cord, 75cm, Beige 
___ $30 90625 Audio Cord, 150cm, Beige 
___ $30 90627 Audio Cord, 75cm, Black
___ $30 90629 Audio Cord, 150cm, Black

Additional items
___ $5.50 94330  Rayovac Extra 13,  

MF 1 Pack (6 Batteries)
___ $5.50 94331  Rayovac Extra 675,  

MF 1 Pack (6 Batteries)
___ $52 HCB663 Battery Charger, U.S. Plug
___ $5 90711 Baha Processor Safety Line
___ $15 2836 Mini Super Dri-Aid Kit 
___ $30 MUF156  Vibe, the Baha Moose 

Stuffed Animal

Extended Service Agreement 
Only available with Processor or Softband Purchase 
___ $1,000  FUN1166  Extended Two Year  

Service Agreement

Order Total:
Note: Tax and shipping fees are not included and will be added to the total bill.

Cochlear Americas,  
13059 E. Peakview Ave., Centennial CO, 80111

Phone: 1-877-883-3101  
Hours of operation: 6:00am–6:00pm (MST)

 Save and email or fax form to Clinics: CAMClinicServices@Cochlear.com or 303 790 1157 CSS Clinics: CAM-CSSFax@Cochlear.com or 303 200 5457

Jan 2015

Returns: Unopened Bone Anchored Solution 
(BAS) system components can be returned  
within 30 days of the shipment date. Baha 
processor returns are only accepted as part 
of a full system return. Open BAS system 
components cannot be returned.

Exchanges: Unopened BAS System components can be 
exchanged for the same generation technology within 90 
days of the shipment date or fitting date for sound processors. 
Open Baha sound processors can be exchanged for the 
same generation technology within 90 days of fitting date. 
Exchanges are not accepted on any other open components.

Click for full  
rental terms and conditions.





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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