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Mons, BpblIaiiTe IPOAYKTa/IPOLYKTUTE CTEPUIN3UPAHN U TIAKETUPAHY IO OT/e/THO!

Please Return item(s) sterilized and packed separately!

YBaxxaemu nexapu,
. Braropgapum, 4e 3akynuxre npopyktu Alpha Bio Tec, konto ca mpounssefeHu CIIopes,
Dear Healthcare Provider,  uaji-Bucoxute cranfiapi 3a KauéCTBO ¥ OTTOBAPAT Ha Haii-CTPOrUTE MeX/yHapOHO

YTBBPAEHM peryIanyin.
Thank you for purchasing Alpha-Bio Tec. products, which are manufactured to the highest quality

standards and comply with the strictest international requirements.

3a fja BbpHeTe IIPOAYKT, IIpefMeT Ha peKIaMalys, CIopell yTBbpAeHaTa Ipoliefypa, CiefiBaliTe MHCTPYKIUTE O0-[Oy:
In order to return the product in an orderly procedure, please follow the instructions below:

[MomrsnHere To3u hopmyssip usdeprarento u npuroxere CTEPVMIJIM3UPAH npopykr. JInmncsamma nadopmanys e 3abaBu obpaboTkara.
@ Complete this form comprehensively and attach the sterilized product to i%t Any missing
C
n

information will delay processing. All fields are mandatory, unless otherwi gtm]@gleonem iy 7V TERHTL, OCBCH
. yp & Vs Otresl, 3a K6uTO U3PUYHO e OTOe/IA3aHO,
® Please add radiographs before and after the event. ye He ca.

ITpunoxere paguorpadui mpean u cies CbOUTHETO.

1. Distributor Information ludopmarus 3a gucTpubyropa, ot Koiito ca 3akymnexu npopykrure Alpha Bio

Distributor Name Vime Ha guctpubyropa - Medina Bio OOD
Distributor Address Anpec Ha guctpubyropa - Gabrovo, 22 Jurji Venelin Str.
Distributor Country Bulgaria

2. Practitioner Information Vludopmarus 3a nexaps

Practitioner Name Vime u dbamuivis Ha nexkaps

Practitioner Address Afnpec Ha IpaKTHUKaTa

Practitioner Phone Number Tenedonen HoMmep 3a Bpb3Ka

3. Product Information Vindopmaryis 3a IPOAYKTA, IPeAMeT Ha peKTaMarliyisl
Part Number ITpomykToB HOMEp

Lot Number IMaprupen Homep

Description Omnncanne

4. Case Details Omnucanne na cryyas

Occurrence of event: KOTA?  |[] At Arrival U During clinical procedure O After clinical procedure
Product Complaint Type: IIpu poctaBka ITo BpemMe Ha KMMHMYHATA MAaHUITYTAL VA Creq KIMHNYHATA MAaHUITY/TALINA
Tun pexnamanysa
[ Failure to Osseo integrate LI Primary stability couldn’t be [ Loss of sterility (not used)

Jlunica Ha ocTeoMHTerparys achieved J/lumca Ha mbpBuYHa cTabuiHOCT — 3ambpcaBane (6e3 MPOAYKTDT A2 € MO3BaH)
U Fractured part 1 Wrong Size Chosen 1 Packaging (please attach
@paxTypupaHa 4acT VIs6paH HenopxoAs1L pasmep package & specify)

. . . . KomMmpomerupaHa omakoBKa (MOH}I
[ Labeling (please specify) L1 Deformation (please specify) P P ’
HPI/ITIO)KCTC OITaKOBKaTa M OIIVMCaHME Ha
Etukerupane (TiosicHeTe) Hedbopmaius (nosicuere) npo6rena)
[ External trauma (e.g. car [ Surface defect (product), please specify
accident), please specify [ToBbpxHOCTEH fedeKT (IoscHeTe)
BoHIuHa TpaBma (Hanpumep IITII), mosacHere

[ Other, please specify:

Ipyro (mosicHere)
Alpha-Bio Tec. Ltd. 21 Hareches Blvd St. P.O.B. 264

Tel. +972-3-929-1000 ‘ www.alpha-bio.net

Modi'in, 7171102 Israel Fax. +972-8-923-5055
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5. Surgery Information Vudbopmannusa 3a KIMHMYHATA TpOIENypa

Implantation Date __/__/____ [lara Ha UMIITaHTUpPaHE
Date of prosthetic attachment |/ / ~ [lara Ha IOCTaBsiHe HA IPOTETUYHOTO PEIEHIEe
Date of implant removal _ /] [Jlara Ha mpeMaxBaHe Ha MMIUIaHTa
Instruments/abutments failure /__/ Ny
date ——!——/———— Jlara Ha mpo6/eM C MHCTPYMEHT WM HAACTPOIKa
6. Patient Information  VMudopmauns 3a naunenta
Patient Indicator (not name, due | Vinentnduxarop Ha nauuent (He ce | Sex: O Male Msbx
fd t |t ) II0CO4YBa M€ OT C’I)O6pa)KCHI/IFI 3a

to confidentiality KOH®UICHIMATHOCT Hon OFemale Kena
Age  Bwspacr <20 20-50 50-70 >70 .

: ) Bpykcner_Ilynrad _ [JyabeTnk _C oCTeonoposa_ Ha CTepoNiHa Tepanis
Patient Profile LI Bruxer [ Smoker [ Diabetic [ Osteoporosis [ Steroid therapy
I[Tpodun na mayuenta O Current/previous radiation therapy in the area Hacrosiija nin npegunisa rpuyerepanus B

O Other [pyru I07IeTO Ha pabora

7. Patient Injury*

Patient Injury* OYes ONo | Ifyes, please explain: Ak "ITA", mosicuere

HapausBaze Ha marjueHra Ha He

Date of event (dd/mm/yyyy) __/__/____ [HNaranacpburuero

Permanent damage O Yes O No If yes, please explain:  Axo "ITA", mosicHete

TpaiiHo yBpe>xpaHe IOa He

Pain and numbness Was the implant removed due to pain? Excrimantauns sapagu 60mnka O Yes O No

bonka u nstpbpnBaHe -
P Was the implant removed due to numbness?Excrranrarus 3apagy u3TpbIBafg Yes [ No

Boskara nsuesnasna mm e cnep excrmantaiyuA Did the pain/numbness disappear after the implant was removed? OYes O No

*All unplanned surgical procedures are injuries and require an immediate report to your local ABT representative.
Benuku HeTTaHMPaHY XMPYPTIYHY IIPOLIEAYPY Ce CIUTAT 3a HapaHsABaHe U M3MCKBAT He3abaBHO [ja O'bfie yBelloMeH MeCTHMsA mpeAcTaButen Ha Alpha Bio Tec

Thank you for your cooperation!

FOR INTERNAL

USAGE ONLY

Alpha-Bio Tec. Ltd. 21 Hareches Blvd St. P.O.B. 264
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