
 

 
 
 

 

 Cochlear Ltd Nucleus 8  
 Sound Processor Options 
 ________________________________________________ 

 

First name: _________________________ Last name: _____________________________ 

 

Date of birth: _____________________ 

_________________________________________________________________________ 

Please indicate your current magnet size and the colour you would prefer your new Nucleus 8 Sound 

Processor to be ordered in. 

 

Magnet size: ________________________ 

 

 

Colour: _____________________________ 
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