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Bone Anchored Hearing Aid(BAHA)
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Fig. 1. The generic design of the bone-anchored hearing
aid. Amp : amplifier, Mic : microphone, Bat : battery.
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Fig. 2. Description of BAHA Classic 300 device. 1 : Vol-
ume control, on/off, 2 : Tone switch, 3 : Electrical input,
4 : Battery compartment, 5 : Battery cover, 6 : Micro-
phone, 7 : Abutment snap, 8 : Attachment for safety
line, 9 : Gain control (gain is factory preset), 10 : Tone
control (bass cut), 11 : Serial number.
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Fig. 3. Description of BAHA Compact device. 1 : Vol-
ume control, on/off, 2 : Electrical input, 3 : Battery com-
partment, 4 : Battery door, 5 : Microphone, 6 : Abutment
snap, 7 : Attachment for safety line, 8 : Gain control
(gain is factory preset), 9 : Tone control, 10 : Serial
number.
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Fig. 4. Description of BAHA Cordelle Il device. 1 : Trans-
ducer, 2: Body wom unit, 3: Cord, 4 : M-MT-T switch,
5 ! Electrical input, 6 : Tone switch, 7 : Volume control,
8 : Microphone, 9 : Electrical output, 10 : Trim controls,
11 : Clip, 12 : Battery cover, 13 : Battery compartment,
14 : Serial number, 15 : Abutment snap, 16 : Electrical
input, 17 : Serial number.
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Fig. 7. Driling to make a hole for the fixture.
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