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Transplantation of a non-vital allogenic tissue transplant

- Hospital /TE ,

Date [ | | ]
ddmmyyyy [ I [ |
e sty Please send completed form
Name of Hospital or Dental Clinic office@btmedicals.com
or call to +46 36 440 44 44

- Label ~

Graft label please apply here R S B s

Item-Number or Batch-Number:

~ Localization — Patient Info
Short description: Gender I:] Male I:] Female
O
Unique Identity NUmber: ...
18 17 16 15 14 131211 212223 2425 26 27 28
R WWW I Indication:
Lee) 9
48 47 46 45 44434241313233 3435 36 37 38
- Treatment

D Nondescript

In the event of post-operative adverse reaction, please contact
fh@btmedicals.com

Co-used medical devices or combination products:

Other tissues (e.g. autologous):

Surgical procedure:

Please circle the localization on graphic | |

This form does not collect personal data. If personal data is given, it will be blacked out and not further processed.
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