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Instruction for completion

1.  Name of the patient or patient 
     identification. To be filled by the 
     healthcare institution/provider. 
2.  Date of implantation. To be filled by
     the healthcare institution/provider. 
3.  Name and address of the healthcare
     institution/provider. To be filled by 
     the healthcare institution/provider 
4.  Manufacturer’s information website
5.  Device type in required languages
6.  Add sticker with: (to be detached 
     and placed on the right place on the 
     Implant Card)
    •Device name.
    •UDI-DI Code (Human Readable 
     Interpretation)
    •UDI Code (2D-Barcodes)
    •Lot number
7.  Name and address of the
     manufacturer of the implanted 
     medical device.
8.  Identification of the implanted side

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

Explanation/ Translation of symbols 

 

 Patient name  
 

 Healthcare institution  
 

 Implant date  
 

 Medical Device name  
 

 Manufacturer  
 

 Patient information website 
 

 Batch code 
 

 Unique Device Identifier 

①
②
③

⑤

⑦

④

⑥

⑧

xxxxxxxxxxxx


