C-TeEeCH IMPLANT WARRANTY QUESTIONNAIRE

IMPLANT

Please print this form. Fill it out completely and attach it to the product to be returned.
Via Cesare Battistin. 2 - 40123, Bologna

IMPLANT INFORMATION

LI AT LY DB RS
PAIT INUMIDET ...
L0 INUIMIDET .. f L
NUMBET OF IMPIANTS PIACEA ... oot
NUMBET OF IMPIANTS TETUMMEBA ..ot
NUMBET OF IMPIANTS FAITBU. ...ttt s s s s s s s et

DATE OF PIACEMENT ...t 8 82t
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DT OF TBIMOVAL ...t e ettt et e e e e e e et e et e e et et e e e e e e e s et e et e e et e e e e e e e et e et e et e et et et ettt ettt

PATIENT INFORMATION
1 ExXplanation 0f the IMPIANT FAIUIE ..ot

PATIBNT e O Male O Female

P I S B ..
PATIBNT NYBIBNE .o O Good Average 0O Poor
Was the patient @ SMOKEI? ..o O Yes No
Patient's geNeral NBAITN ..........c.oouiie s O Good Average O Poor

IS PAtIENT QIBDETICT? ..o O Yes No

@D N oo o0 AW N

Is patient taking medication for osteoporosis?
[T yes, list the MEdiCAtIONS ..o O Yes O No
9 Did the patient have any infections at the time of placement

or while the implant(s) Were in PlAaCE? ..o O Yes O No
10 List of medications patient was taking at time of surgery

OF WHIlE IMPIANT WAS M PIBCE? ...t

DOCTOR INFORMATION

L DOCEOI'S INAIMIE ettt s 2SS s e e e e e e ALttt
2 Have you used this type of implant BEFOre? ... O Yes O No

3 Approximately NOW Many NAVE YOU PIACE. ... ..o



