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          Request for Custom Made Device

       Based on Zenith®

Please TYPE and FILL IN ALL BLANKS as otherwise the form will be returned!
Please use block letters

	Patient name:
	     

	Physician name:
	     

	Hospital (name, city):


	     
	Country:     

	 FORMCHECKBOX 
 AAA
	 FORMCHECKBOX 
 TAA
	Date of procedure:      

	Does a CE-marked product already exist in the market?   
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Indication of why this particular product is needed:

	 FORMCHECKBOX 

	Aneurysm

	 FORMCHECKBOX 

	Difficult anatomy
	 FORMCHECKBOX 

	Tortuous anatomy
	
	 FORMCHECKBOX 
  Repair of existing stent graft

	 FORMCHECKBOX 

	Other                                                      

	Description of the product requested:

(Enclose a sketch of the product on page 2)

	       Proximal Dia. Ø       mm         Distal Dia. Ø       mm         Length       mm

       Tapering, please indicate on sketch.
     

	I, the undersigned, hereby confirm that the product is exclusively for the patient stated in this form.

Physician’s signature _______________________________________ Date ________________

Is the signature replaced by other written documentation from the physician?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

Specify:      



Patient name:      
The drawing below is to be used for making a sketch of the product requested.

If you wish to make the sketch by using the drawing function in Word, please copy the drawing below into a new document, make your sketch and copy it all back to this document.

[image: image1.png]



Page 1 of 2

Request for Custom Made Device Based on Zenith EN.01.10.001.01 Rev. 3

