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Customer Dimensioned drawing
For a stent that does not correspond to any of the above
-------------------------------------------------------- drawings, please provide a dimensioned drawing:
doctor’s name
address
telephone
e-mail
stamp and signature for approval
Distributor
e
address
stamp and signature
Novatech The manufacturer of the stent (Novatech SA) confirms, that the
customized stent described above will be manufactured in strict
................................................................................................................ compliance with the Council Directive 93/42/EEC annexe I.
REF Lot It is in the prescribing doctor’s responsibility to
................................................................................................................ determine whether this custom made stent is
official representative Date / Visa suitable for the patient.



