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Product Registration Form
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Scientific

Complete all applicable information, as available and as permitted by law, and transmit to Boston Scientific CRM, Medical Records. US regulations require that distribution and/or implant of devices
be tracked and reported to Boston Scientific. Also transmit data from the programmer, such as patient data and QUICK NOTES™.

Use the tab key to quickly move from field to field. Hover the cursor over any field to display a completion hint. Print form and place labels of product information, if desired.

Patient Information

Last Name: First Name: Middle: Suffix: Gender: []Male []Female

Street: City: State: Country: ZIP+4:

Phone: SSN: DOB: Weight: MR #:

Indications for Therapy

Indications for Therapy (Primary): Indications for Therapy (Other):

Physician and Hospital Information

Implanting MD Last Name: First Name: Middle: Suffix: Specialty: Phone:

Street: City: State: ZIP+4: Country:

Following MD Last Name: First Name: Middle: Suffix: Specialty: Phone:

Street: City: State: ZIP+4: Country:

Referring MD Last Name: First Name: Middle: Suffix: Specialty: Phone:

Street: City: State: ZIP+4: Country:

Implanting Facility Name: Country:

Street: City: State: ZIP+4: Phone:

Implanted Device Information Device Type:

Implant Date: Manufacturer: Model: SN: Implant Location: Side of Body:

Programmed Parameters: Pacing Mode: LRL: ppm URL: ppm AV Delay: ms PVARP: ms

V Refractory: ms [_] AV Search [CJVRR [[] Atrial Tachy Response [[] Sudden Brady Response

Lead/Adapter Information

Implant Date: Manufacturer: Model: SN: Polarity: Position:

Implant Date: Manufacturer: Model: SN: Polarity: Position:

Implant Date: Manufacturer: Model: SN: Polarity: Position:

Implant Date: Manufacturer: Model: SN: Polarity: Position:

Implant Date: Manufacturer: Model: SN: Polarity: Position:

Measured Data

Lead Sensing Amplitude  Pacing Impedance Shocking Impedance Pulse Width Threshold Current DFT AFib
mV [] Paced ohms ohms ms Vv mA J
mV [] Paced ohms ohms ms Vv mA J
mV [] Paced ohms ohms ms Vv mA J
mV [] Paced ohms ohms ms Vv mA J
mV [] Paced ohms ohms ms Vv mA J

Concomitant pacemaker? 0 No [ Yes Manufacturer: Model: SN: Polarity: Mode:

If complications were experienced during implant, contact Boston Scientific.

Explanted, Attempted, or Wasted Information

Were any devices explanted, attempted, or wasted during implant? [ ] No  [] Yes If yes, complete the following information.

Type: Manufacturer: Model: SN: Implant Date: Explant Date:

Reason: Status:

Type: Manufacturer: Model: SN: Implant Date: Explant Date:

Reason: Status:

Type: Manufacturer: Model: SN: Implant Date: Explant Date:

Reason: Status:

Defibrillation Testing

Test 1 Charge Time: Energy: ) Impedance: @ RV Vector: Result:

Test 2 Charge Time: Energy: ) Impedance: @ RV Vector: Result:

Test 3 Charge Time: Energy: ) Impedance: @ RV Vector: Result:

Comments:

Form completed by: Name: Phone: Date:

Position/Title: Company:

Boston Scientific CRM considers all information provided on this form to be confidential. We maintain physical, electronic, and procedural
safeguards that maintain the confidentiality of this information. All information provided on this form will be handled in a manner described in our
company's Code of Business Conduct and confidentiality policies. Within Boston Scientific CRM, we restrict access to confidential information to
only those employees or agents who need access in order to provide products and services to our customers; to those who need access to perform
quality, regulatory, operational, or compliance functions; and to those whose access to confidential information is required by law or regulation.
Privacy of patient ii during to Boston ific is the ity of the sender.

Medical Professionals:
1.800.CARDIAC (227.3422)
Patients and Families:
1.866.484.3268

Boston Scientific
4100 Hamline Avenue North
St. Paul, MN 55112-5798 USA
Tel: 651.582.4000

070707, Rev. G (2023-02)

2019 Boston Scientific Corporation
or its affiliates.

All rights reserved.

www.bostonscientific.com

Thank you for providing us with this information. If you have any questions or comments, please contact Boston Scientific at 1.800.PATDATA (1.800.728.3282).
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