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INSTRUCTION FOR COMPLETION 

A. The healthcare institution or provider completes the following information:

 1. Name of the patient or patient ID.

 2. Name and address of the healthcare institution or provider. 

 3. Date of implantation.

B. Detach and place sticker on Implant Card. Align the sticker outline with the marked area on the Implant Card (4)

C. The sticker shows the following information: 

    4.1. Device name. 

    4.2. Device type (provided in the accepted language). 

    4.3. Unique device identification (UDI). 

       4.3.1                 UDI-DI: Device Identification Number.

    4.4  LOT Number. 

    4.5. Serial Number.

    4.6. Name and address of the manufacturer of the medical device.
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Patient name or patient ID

Name and address of the implanting healthcare institu-
tion or provider

Date of implantation

Device name

Manufacturer

Information website for patients 

Serial number

LOT Number 

Reference number 

UDI-DI

UDI-PI

Unique device identification number

UDI-DI: Device identification number

UDI-PI: Device production number
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INTEGRUM AB INTEGRUM 2797

Gemenskapens gata 9
SE-431 53 Mölndal, Sweden
PHONE: +46 (0)31-760 10 60
E-MAIL: info@integrum.se 
WEBSITE: www.integrum.se

100 Montgomery Street, Suite 1780
USA, San Francisco, CA 94104
PHONE: +1 (800) 805-8073
E-MAIL: info-us@integrum.se 
WEBSITE: www.integrum.se
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