
Please complete this form and sent it to Customer Services by email 
to  TheraSphereEMEA@bsci.com or by fax to + 32 107 50 605

TheraSphereTM
Y-90 Microspheres

CUSTOMER INFORMATION
FORM

Submit Form

Note: If email client does not launch once the above button is pressed,  
please submit form manually using email or fax at the top of this form.

All trademarks are the property of their respective owners. CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and 
instruc-tions for use can be found in the product labelling supplied with each device. Information for use only in countries with applicable health authority registrations. Material not 
intended for use in France. Products shown for INFORMATION purposes only and may not be approved or for sale in certain countries. Please check availability with your local sales 
representative or customer service. PI-856201-AA © 2020 Boston Scientific Corporation or its affiliates. All rights reserved. www.bostonscientic.eu

Customer Service Telephone – General lines; please ask for your Customer Service Representative

Austria + 43 720 880 791
Belgium +32 107 506 07
France + 33 170 615 491
Germany + 49 211 387 898 45

Ireland +353 151 34 196
Italy +39 069 480 347 3
Netherlands + 31 202 410 935
Poland + 48 223 075 16

Spain +34 911 239 029
Switzerland +41 315 280 673
UK +44 203 318 470 6

Site Legal Name

Portugal + 351 308 802 418

Public or Private Hospital

All fields are mandatory. Form must be received within 30 days of intended treatment date.  
A confirmation will be sent within 24 hours of request receipt.

Billing Address Shipping Address

Clinical Contact Email Clinical Contact Telephone Delivery Contact Email Delivery Contact Telephone

VAT Number Radioactive Materials License Number

Information Related to Radioactive Materials License  

Possession Limit

Intended Use License Expiry Date

Financial Contact Information

Account Payable Name Purchasing Contact Name

Account Payable Telephone Purchasing Contact Telephone

Account Payable Email Purchasing Contact Email

* Please attach a copy of your license to hold and use Y-90.

Product Name

* Please attach a copy of your delivery procedure for  radioactive materials.

Delivery Contact Name

mailto:TheraSphereEMEA@bsci.com
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