
 
Instructions for use of the Implant Card
The Implant Card shall be filled out by medical professionals  
and given to the patients as documentation of their surgery.

Please enter the following information in the fields provided:

	 Name of the patient or patient ID 

	 Date of implantation

	 Name and address of the health institution or 	 
	 healthcare provider who performed the implantation

Remove the patient label from the packaging and stick it  
on the back of the Implant Card.  
The Implant Card is supplied with each implant.
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The following symbols are shown on the Implant Card:

SAMPLE

    Symbol    Explanation

    Patient name or patient ID

    Date of implantation

    Name and address of the implanting healthcare institution/provider

    Name and address of the manufacturer

    Information website for patients

    Device name

    Reference number

    Serial number*

    Lot number/ Batch code*

    Unique Device Identifier

* Depending on the implant type either SN or LOT is shown


