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Nlovatech

new biotechnology for life

REQUEST FOR CUSTOMIZATION
NOVATECH® GSS™ / DUMON®

Novatech SA
Z.l. Athélia 1l - 1058, Voie Antiope
F-13705 La Ciotat CEDEX, FRANCE
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Tel: +33(0) 44298 1560
Fax: +33(0) 44298 1563

info@novatech.fr
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D Wall thickness:

TD 1.5mm
TF,BD | 1.0 mm
BB 0.5mm
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Dimensioned drawing
For a stent that does not correspond to any of the above drawings,
please provide a dimensioned drawing:

The manufacturer of the stent (Novatech SA) confirms, that the
customized stent described above will be manufactured incompliance
with the Regulation (EU) 2017/745 of the European Parliament and of
the Council Annex XIII.

It is in the prescribing doctor’s responsibility to
determine whether this custom made stent is suitable
for the patient.



