Patient implant card

Outside

Inside

d AN
O \L/ v
Print information © l
I
H H 0 pied-juejdw]-jusnned/wod dAISBANU gy |
Print true to size (100% scale) I e I o TR
. o N yoIym ‘N4 1onpoud ay Jo uoioas uonewlojul Alajes [4|A 8yl ul ajqejiese \.
Wlth m | n [ mal ma rg I nS S uonewJojul AJajes Y|\ ||N4 "uoidUN)jeW 921A9P 10 Ainful a19A8s Ul :
1|NsaJ Aew SUOIIPUOD JUBIBYIP Japun Buluuedg *suoipuod aiyvads Alan I
Japun Ajuo wexe Y|\ ue obiepun Ajajes ued pue anoqe palsi| (S)adlnep !
Step 1 |eoipaw 8y} sey uosJiad S|y "921A9P |BUOIIPUOD YAl U SI SIY] uouany :
I
1 1 W I
Cut along the solid line | Y " Archon ACP system
| V9901196 ! :
I
Step 2 _a 1 L
s I I !
N 4 | | I
/
Fold along the dashed line ) : 0 asuoesa
(vertically) C *********************************** |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e o o e e e e o
I
I
Step 3 \ MR safety information—Patient medical device card | A R
\ *
. \ . I MR conditional symbol M\ Name and address
Fold along the dashed line L | of health institution
. ot I : : : or provider
A M Patient information
(horizontally) | Patten
: Date of implantation
| \'i‘l Place patient label
| on the back of the Device name
Archon ACP system : implant card
Attention: This identity card is an important document. Please ! . u Name and address
keep it safe and bring it along to your follow-up examinations. : Il|’? Patient name of the manufacturer
u NuVasive, Inc. 7574 Lusk Boulevard, San Diego, CA 92121, USA :
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