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IMPLANT CARD INSTRUCTIONS FOR COMPLETION  
 
To the healthcare institution or provider: fill in the Implant Card based on the instructions below (steps 1-6) using neat and clear writing (block letters). Once 

completed, give the Implant Card to the patient. 

[1] Detach and place the device information sticker provided with the device on the Implant Card. The device information sticker may be in the 

Operating Room (OR). 

[2] Date of implantation.  

[3] Name of the patient or patient ID.  

[4] Name and address of the healthcare institution, and implanting physician’s name.  

[5] Implant Location:  

[5.1] Select either Upper Arm or Lower Arm 

[5.2] Select either Right or Left 

[6] Configuration: select either Loop or Straight.  

 

  [5.2] 

[5.1] 

[6] 

[1] 
[2] 

[3] 

[4] 
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DEFINITIONS OF SYMBOLS 
 

 

Manufacturer  

 

Date of implantation 

 
Catalog number 

 

Patient name or patient ID 

 
Serial number 

 

Name and Address of the 

implanting healthcare 

Institution/provider 

 

Medical Device  

 

Information website for patients 

 
Unique Device Identification 

 

Use-by date 

 

MR conditional 

 

Consult instructions for use 

 

 

____________________________________________________________________ 
Manufacturer Xeltis BV 

De Lismortel 31 

5612 AR Eindhoven 

The Netherlands 

www.xeltis.com 

Made in the Netherlands  

  


