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UroLift® System UL400 

Physician Leaflet
Instructions for International Implant Card

A. Complete Implant Card items 1 thru 3   B. Affix label from Tray to the Implant Card   C. Present completed Card to the patient
with Patient Information Document (see item 4)
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Catalogue Number/Part Number 5

Batch code 6

Unique Device Identifier 7

Device Name8

Device Type9

Manufacturer10

Item Symbol Description

Patient Name1

Implant Date2

Name/Address Health care centre or doctor 3

Patient information website 4

Item Symbol Description

MR Conditional (See Instructions for Use for MRI Safety Information)11
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Affix Label from Tray here

International Implant Card

www.urolift.com/patientinfo

NeoTract®, Inc.
4155 Hopyard Road
Pleasanton, CA 94588 USA
www.urolift.com

Prostatic Implant

 UroLift® System
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