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“United” Implant Card Instructions for HCP

Introduction

- Based on the EU 2017/745 regulatory requirements, the implant device should provide the Implant Card to the patient.

- Healthcare Professionals filling out the “United” Implant card following the Instructions.

- Implant Card should be obtained from your “United” distributor.

4 Paste one “Implant card label” from
each product packaging
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IMPLANT CARD

Symbol glossary

[]
ln'r? Patient Name or patient ID
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@ MRI Conditional

I@ Date of implantation : m
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1 Filling the Date of Implantation

®
II|'? - 2 Filling the Name or ID of the Patient
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@+  Name and Address of the implanting
healthcare institution/provider
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