Patient Implant Card

Print Information

Print true to size (100% scale)

with minimal margins

Step 1

Cut along solid line

Step 2

Fold paper horizontally
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Patient Implant Card with MR Safety Information l@
s

Device Name: ADIRA™ Lateral Plate GLOBUS

Patient Name:

Surgeon Name:

Hospital Name:

Hospital Address:

MR Conditional Device
Globus Medical, Inc.

Attention: This card is an important document. 2560 General Armistead Ave.
Please keep it safe and bring it along to your Audubon, PA19403
follow-up examinations. globusmedical.com




