

























































































































































































































































































































































































































































































FINELINE Il EZ/FINELINE Il Sterox EZ Positive Fixation (Silicone)

Models: 4466/4467/4468/4472/4473/4474

US Registered Implants: 53,000 US Chronic Complications 937
US Approval Date: January 2000 US Malfunctions: 158
US Estimated Active Implants: 19,000 Without Compromised Therapy: 42

With Compromised Therapy: 116

Complications and Malfunctions

100%
95%
90%
85%
80%
75%

US Survival Probability

Year 1 P 3 4 5 6 7 8 9 10
Non-Advisory Population ‘;’;;’::ZZ‘:;SE"" 99.7% 99.5% 99.3% 99.0% 98.7% 98.3% 97.8% 97.5% 97.2% 96.9%
Registered Implants: 53000 Effective Sample Size 463579 41606 37247 33230 29591 26252 23100 19805 16782 14066
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FINELINE Il EZ/FINELINE Il Sterox EZ Positive Fixation (Silicone)

Models: 4466/4467/4468/4472/4473/4474

Worldwide Confirmed Malfunctions 198
Worldwide Distribution 144,000
With Without
Compromised Compromised
Therapy Therapy Total
Conductor
Lead conductor (7) 90 14 104
Other
Conductor damage (32) 55 25 80
Lead body (4) 0 1 1
Non-patterned, other 4 9 13
Grand Total 149 49 198

References cited in table above (link)

Boston Scientific CRM Product Performance Report published May 10th, 2023 Data as of April 4th, 2023
160





















Confirmed Malfunction Details: Leads References

Descriptions listed below provide an overview of the clinical observations and/or analysis findings associated with each confirmed lead malfunction pattern listed in
this report. All of the patterns listed are thoroughly investigated and analyzed. As part of Boston Scientific's process of continuous improvement, when possible,
changes have been or will be implemented in response to identified malfunction patterns. "Improvements implemented" may include product design changes in
existing or subsequent generations, manufacturing process modifications, educational communications, labeling changes, etc. Improvement implementation may
vary by geography due to various factors, including regulatory review timing, and may not completely mitigate or eliminate the potential for additional malfunctions.

1.

1S-1 terminal pin— Compromised insulation and/or conductor integrity if lead is bent sharply away from the header block when placed in implant pocket or if pulse generator
migrates from implant site. Improvement implemented.

2. Inner insulation abrasion— Loss of capture, decreasing impedance, increased pacing thresholds, noisy signals, oversensing. Abrasion of inner insulation.

3. Terminal leg insulation— Loss of sensing, loss of pacing, loss of defibrillation therapy. Abraded insulation on terminal leg portion of lead due to lead-on-lead or lead-on-can
contact. Improvement implemented.

4. Lead body— Insulation abrasion due to lead-on-lead or lead-on-can contact combined with damage attributed to application of compressive or torsional loads which may be
due to clavicle-first rib entrapment. Damage to lead body may expose conductor.

5. Seal rings— Insertion difficulty at implant, difficulty removing lead from header post-implant. Proximal silicone seal rings not fully adhered to lead terminal. Improvement
implemented.

6. Manufacturing material— Loss of sensing, loss of pacing, noisy signals. Manufacturing material embedded in lead body.

7. Lead conductor— Loss of capture, inability to deliver therapy. Fatigue of lead conductor due to repeated flexing.

8. Lead body— Lead fracture, inappropriate shocks, oversensing. Insulation damage resulting from implant stresses or manufacturing variability.

9. Lead conductor— Loss of sensing, loss of pacing. Physical damage to lead body due to repeated flexing.

10. Lead connector— Insulation damage resulting from bending or tension at the terminal connector. May lead to inappropriate shocks, oversensing.

11. Lead conductor— Physical damage to lead conductor, inappropriate shocks, oversensing. Displacement of yoke component may lead to fatigue of high-voltage lead
conductor. Improvement implemented.

12. Conductor connection— Loss of sensing, loss of pacing, loss of defibrillation output. Improper conductor wire connection. Improvement implemented.

13. Serial number label— Loss of sensing, loss of pacing. Sharp edge in serial number label resulting in breach in outer lead insulation. Improvement implemented.

14. Terminal component— Loss of sensing, loss of pacing, terminal pin separation from terminal ring during implant or ICD replacement. Improvement implemented.

15. Electrode tip— Separation between electrode tip and lead body.

16. Lead body— Physical damage to lead body, inappropriate shocks. Abraded insulation due to contact with patient anatomy.

17. DF-1 terminal pin— Loss of sensing, loss of pacing, loss of defibrillation output. Compromised insulation and/or conductor integrity from sharp or excessive bending.
Improvement implemented.

18. Yoke component— Noise, impedance anomalies, threshold variation. Use of multiple or pre-formed stylets may cause component within lead yoke to dislodge.
Improvement implemented.

19. Lead conductor— Muscle stimulation, inappropriate shocks, oversensing, high pacing impedance, inability to deliver therapy. Repeated flexing leading to fatigue of lead
conductor.

20. Serial number label— Loss of sensing, loss of pacing. Broken serial number label due to either sharp bend away from header at implant or repetitive movement during
implant.

21. 18-1 terminal pin— Compromised insulation and/or conductor integrity if lead is bent sharply away from the header block when placed in implant pocket or if pulse generator
migrates from implant site. Improvement implemented.

22. J-shape— Placement difficulty, dislodgement. Elevated temperatures resulting in a relaxation of pre-formed J-shape. Improvement implemented.

23. Terminal weld— Impedance rise, loss of pacing. Loss of connection on terminal weld. Improvement implemented.

24. Conductor fracture— High impedance, loss of capture, loss of pacing, inappropriate shocks. Flex fatigue leading to discontinuity of pace/sense conductor.

25. Conductor fracture— High impedance, loss of LV capture, loss of LV pacing. Flex fatigue leading to discontinuity of conductor.

26. Non-patterned, Other— Confirmed malfunction for which the root cause does not fit within other categories and is not associated with other malfunctions, or has not yet
been identified.

32. Conductor damage— Noise, oversensing, inappropriate shocks, possible loss of therapy. Conductor damage attributed to application of compressive or torsional loads
which may be due to clavicle-first rib entrapment.

33. Insulation damage— Low pacing impedance, noise, possible loss of therapy. Insulation abrasion due to lead-onlead or lead-on-can contact, or due to application of
compressive or torsional loads which may be due to clavicle first rib entrapment. Damage to lead body may expose conductor.
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34. Extracardiac fracture— High impedance, loss of LV capture, loss of LV pacing. Flex fatigue near suture sleeve, not including clavicle-first rib damage, leading to
discontinuity of conductor.

35. Lead conductor— High impedance, loss of sensing, loss of pacing. Variability in wire conductor material. Improvement implemented.

36. Conductor connection— Loss of sensing, loss of pacing, loss of defibrillation output. Improper conductor wire connection. Improvement implemented.

37. Weld fracture— Noise, loss of sensing. Fractured weld.

38. Conductor cable fracture— High impedance, potential loss of pacing and defibrillation therapy. Fractured high voltage cable. Improvement implemented.

39. Inner conductor break— High impedance, loss of capture, loss of sensing. Inner conductor break. Commonly associated with helix extension/retraction difficulties at
implant.

40. Weld— Out of range impedance measurements, noise, oversensing. Incomplete weld.

41. Extracardiac fracture— High impedance, noise, oversensing, loss of capture, loss of pacing. Flex fatigue leading to discontinuity of outer conductor.

42. Model 3501 electrode fracture 2020— December 2020 Voluntary Physician Advisory. High shock impedance, loss of tachy therapy. Fractured electrode conductor
immediately distal to the proximal sense electrode. Note: per ISO 5841-2:2(E), only returned and confirmed failures are included in this table. All failures associated with this
pattern — including reports that are not returned - are included in rate calculations and projections updated in the advisory section.

43. Insulation— High pacing impedance, noise, undersensing. Insulation issue.

44. Electrode conductor fracture in or near pocket— High shock impedance, loss of tachy therapy. Fractured electrode conductor proximal to the proximal sense electrode.
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U.S. Chronic Lead Complications (Occurring After the First Month of Service)

Boston Scientific strives to provide meaningful detail in describing the performance of our products. U.S. Chronic Lead Complications are reported in compliance with ISO 5841-2:

2014 (E), Reporting of Clinical Performance of Populations of Pulse Generators or Leads. To be included in the Chronic Lead Complications table, a lead must be successfully
implanted, with clinical observations (as listed in the table) occurring after the first month of implant, and have been removed from service surgically or electronically. The lead

either was not returned for analysis, or was returned but had no confirmation of a malfunction.

While multiple complications are possible for any given lead, only one complication is reported per lead. The complication reported is determined by an observation hierarchy,
indicated by the order of the categories from left to right in the table. The number of U.S. Registered Implants is also provided as context for the data. Chronic Lead Complications
are included in the calculation of survival probability.

. . Conductor . . . Abnormal Abnormal .
. U.S. Registered Cardiac . Lead Failure to . Failure to Insulation . I Extracardiac
Pacmg Leads/Model Implants Perforation fracture/ helix dislodgement  capture Oversensing sense breach . pacing (.ieﬁbnllanon stimulation
damaage impedance impedance
INGEVITY+ Positive Fixation 173,000 76 67 281 60 15 9 1 18 0 2
7840/7841/7842
INGEVITY Positive Fixation 365,000 150 604 585 252 114 o8 47 145 0 5
7640/7641/7642/7740/7741/7742
INGEVITY Atrial J Passive Fixation 14,000 0 18 39 9 3 2 2 5 0 0
7635/7636/7735/7736
INGEVITY Passive Fixation 25,000 2 25 16 19 6 3 1 14 0 0
7631/7632/7731/7732
FINELINE Il ; Passive Fixation (poly) 196,000 5 493 249 303 78 36 217 274 0 19
4452/4453/4456/4457
FINELINE Il EZ ; Positive Fixation (poly) 507,000 26 836 910 534 210 158 613 555 0 31
4463/4464/4465/4469/4470/4471
FINELINE II Atrial J (poly) 63,000 1 127 369 141 31 34 81 54 0 8
4477/4478/4479/4480
FINELINE II/THINLINE Il ; Passive 14.000
Fixation (silicone) ’ 2 127 20 72 30 5 25 39 0 1
4454/4455/4458/4459
FINELINE II/THINLINE Il EZ ; Positive 53.000
Fixation (silicone) ’ 0 317 97 123 110 25 108 154 0 3
4466/4467/4468/4472/5573/4474
Conductor Abnormal Abnormal
U.S. Registered Cardiac . Lead Failure to . Failure to Insulation . I Extracardiac
CRT Leads/Model Implants Perforation fracture/ helix dislodgement  capture Oversensing sense breach _ pading c‘jeﬂbrlllanon stimulation
damaage impedance impedance
ACUITY X4 Spiral L 17,000 0 0 31 6 1 0 0 0 0 7
4677/4678
ACUITY X4 Spiral S 49,000 1 2 88 10 2 0 0 1 0 18
4674/4675
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U.S. Registered Cardiac Conductor‘ Lead Failure to . Failure to Insulation Abnormal Abnc.)rmlal Extracardiac

CRT Leads/Model (cont.) Implants Perforation fracture/ helix dislodgement capture Oversensing sense breach . pacing qeﬁbrlllat|on stimulation
damaage impedance impedance
ACUITY X4 Straight 38,000 1 1 147 25 0 0 1 5 0 54
4671/4672
ACUITY Steerable 29,000 4 44 463 69 6 2 18 42 0 98
4554/4555/4556
ACUITY Spiral 24,000 0 26 343 55 0 1 5 12 0 138
4591/4592/4593
EASYTRAK 3 22,000 2 46 315 65 5 2 16 24 0 95
4522/4524/4525/4527/4548/4549/4550
EASYTRAK 2 97,000 2 442 1374 389 15 8 119 186 0 449
4515/4517/4518/4520/4542/4543/4544
EASYTRAK
4510/4511/4512/4513/4535/4536/ 38,000 2 92 489 152 4 1 77 53 0 269
4537/4538
. . Conductor . . . Abnormal Abnormal .
Defibrilation Leads/Model VS, 050 Dot il o0 TOMEY ovenang TS U Cpang cemniaion Sl
damaage impedance impedance

ENDOTAK RELIANCE 4-FRONT Single
Coil Active Fixation 54,000 27 28 90 19 15 7 1 5 5 3
0652/0657/0672/0673/0692/0693
ENDOTAK RELIANCE 4-FRONT Dual
Coil Active Fixation 8,000 2 2 13 3 2 0 1 0 1 1
0653/0658/0675/0676/0695/0696
ENDOTAK RELIANCE 4-Site ; Dual Coil,
Active Fixation 77,000 23 59 122 37 78 14 15 29 44 7
0275/0276/0295/0296
ENDOTAK RELIANCE 4-Site ; Dual Coil,
Passive Fixation 3,000 1 3 9 4 7 0 0 13 2 1
0285/0286
ENDOTAK RELIANCE 4-Site ; Single Coil,
Active Fixation 133,000 38 88 212 67 108 26 19 51 56 12
0292/0293
ENDOTAK RELIANCE 4-Site ; Single Coil,
Passive Fixation 3,000 2 4 3 5 1 0 0 4 1 0
0282/0283
ENDOTAK RELIANCE ; Dual Coil, Active
PXatiOn  15910164/0165/0167/ 287,000 35 799 436 246 902 104 169 469 546 30
0184/0185/0186/0187
ENDOTAK RELIANCE ; Dual Coil, Passive
Fixation 47,000 6 159 76 86 160 13 48 275 83 7
0147/0148/0149/0174/0175/0176/0177
ENDOTAK RELIANCE ; Single Cail,
Active Fixation 34,000 14 115 63 38 87 4 9 59 105 4
0137/0138/0160/0161/0162/0180/0181/0182
ENDOTAK RELIANCE ; Single Cail,
Passive Fixation 2,000 0 5 5 3 7 0 1 10 5 0

0127/0128/0170/0171/0172/0173
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Abnormal

U.S. Registered . Conductor Lead Failure to . Failure to Insulation - Extracardiac
$-ICD Electrodes/Model Implants Perforation fracture dislodgement  capture Oversensing sense breach ?ﬁii‘:’l::gg stimulation
55?1BLEM S-ICD Electrode 24,000 0 6 10 0 132 7 0 0 6
EMBLEM/Q-TRAK S-ICD Electrode 24,000 0 6 23 0 147 17 4 0 10
3010, 3401
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Product Advisories

A Product Advisory is a voluntary letter issued to inform physicians of an anomalous device behavior identified by Boston Scientific’s Quality System. A
Product Advisory is issued when there is a material elevation in risk to patient safety with potential for compromised lifesaving therapy, or when Boston
Scientific can provide meaningful guidance to improve patient outcomes or device performance. Boston Scientific considers many perspectives in the
decision to issue a Product Advisory, including internal expertise and guidance from an independent Patient Safety Advisory Board (PSAB).

This report section includes summaries of Product Advisories for which significant, active U.S. device populations exist. In general, this includes
advisories for which the estimated active U.S. advisory population is at least 200. Physician and patient letters, as well as Advisory Updates, are available
at www.bostonscientific.com. With respect to the number of reported events listed in the summaries below, Boston Scientific recognizes that the actual
number of clinical malfunctions may be greater than the number reported. Information reported in the Current Status section of each summary represents
Boston Scientific’'s most current understanding of the data presented, but is not necessarily updated in every report. Additionally, rate projections are
provided with the acknowledgment that predictive modeling is inherently uncertain due to its dependence on the device age distribution of reported events
and resultant statistical approximations and assumptions. Advisory notifications may vary by geography, based upon local regulatory requirements.
Please contact the local Boston Scientific office for more information. Not all products may be approved for use in all geographies, as product approval is

geography specific.

PRODUCT

ORIGINAL COMMUNICATION Jun 2021 - High Battery Impedance Initiating Safety Mode in
INGENIO EL Pacemakers and CRT-Ps

Identifiable by serial number. Not
all serial numbers are affected.

A serialized search tool to
determine if a specific device is
affected by this product advisory is
available here:

Device Lookup Tool

INLIVEN CRT-P
Models: V284, V285, W274, W275

INTUA CRT-P
Models: V272, V273, W273

INVIVE CRT-P
Models: V172, V173, V182, V183,
W172, W173

VITALIO DR EL Pacemaker
Models: J274, J277, K274, K277,
K284

INGENIO DR EL Pacemaker
Models: J174, J177, K174, K184,
K187

ADVANTIO DR EL Pacemaker
Models: J0B4, JO67, K064, K084,
K087

Safety Mode, Physician Letter, June
2021

Safety Mode, Patient Letter, June 2021
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Voluntary Physician Advisory
FDA Classification: Class |

Affected devices built with the EL battery have the potential to transition to Safety Mode during interrogation attempts
by either a programmer or a LATITUDE™ communicator. The EL battery impedance of affected devices may
increase over time causing a device to exhibit transient voltage decreases during the high-power consumption
associated with telemetry communication via programmer or LATITUDE communicator. If the battery voltage drops
below a minimum threshold during communication attempts, the device will temporarily halt telemetry, and a system
reset will be performed. Subsequent telemetry attempts may result in additional system resets due to the high battery
impedance. If three (3) system resets occur within a 48-hour period, the device is designed to immediately enter
Safety Mode to maintain back-up pacing with pre-defined non-programmable settings.

Once a device is in Safety Mode, it cannot be reprogrammed and must be replaced. There is a high degree of
detectability when a device is operating in Safety Mode based on displayed programmer warning screen and/or
LATITUDE alert condition. Although the most common clinical outcome has been early device replacement, Safety
Mode parameters may result in unintended clinical impact for certain patients. Prior to device replacement, some
patients may experience the following due to non-programmable Safety Mode pacing parameters: myopotential
oversensing resulting in pacing inhibition, phrenic nerve stimulation; and/or loss of AV/VV synchrony. The most
common clinical impact has been early device replacement. No patient deaths have been reported. No affected
devices remain available for implant.

Estimated Rate

It is estimated that one third or more of affected devices will experience Safety Mode prior to reaching Explant battery
indicator. The potential for life-threatening harm due to loss of pacing (occurring because of prolonged inhibition) over
a device’s lifetime is estimated to be less than 1 in 15,000.

Standard Warranty program available, please contact your local representative for terms and conditions.

CURRENT STATUS 04-Apr-23

Estimated Rate of Occurrence

It is estimated that one third or more of affected devices will experience Safety Mode prior to reaching Explant battery
indicator. The potential for life-threatening harm due to loss of pacing (occurring because of prolonged inhibition) over
a device’s lifetime is estimated to be less than 1 in 26,000.

CURRENT RECOMMENDATION 04-Apr-23

« As noted above, Safety Mode provides back-up pacing under critical circumstances; it is not intended to be a
substitute for chronic pacing therapy. When assessing potential risk for a patient if their device initiates Safety Mode
prior to the Explant indicator, consider patient-specific physiological factors (which may vary over time), including:
adequacy of underlying escape rhythm and/or the need for AV/VV pacing for cardiac synchrony.

« If a device enters Safety Mode, schedule replacement. Boston Scientific does not recommend general
prophylactic replacement for affected devices. However, for individual patients, factors such as those listed above
and shared decision-making may support consideration of device replacement to mitigate unintended clinical
impact(s) due to potential entry into Safety Mode prior to the Explant indicator. In these cases, the following guidance
should be considered:

- For EL pacemakers, replace with a longevity remaining of 4 years (or less, if the device currently indicates
fewer than 4 years longevity remaining).

- For CRT-Ps, replace with a longevity remaining of 3 years (or less, if the device currently indicates fewer than 3
years longevity remaining).

« Follow-up interval. Perform a system follow-up via remote or in-office interrogation at least every 12 months. For
patients who may not require early device replacement, continue with existing follow-up protocols until the longevity
reaches One-Year-Remaining and then follow-up every three (3) months thereafter until replacement is indicated (in
accordance with the device’s instructions for use).

« For each patient with an affected device, append their medical record with this letter to maintain awareness of this
topic for the remaining service life of the device.

Data as of April 4th, 2023
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http://www.bostonscientific.com/webapp/emarketing/lookup.jsp?us_pop_flag=no
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021_Jun_BSC_INGENIO%20EL%20High%20Impedance%20PhysLtr_Final09-US.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021_Jun_BSC_INGENIO%20EL%20High%20Impedance%20PhysLtr_Final09-US.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeIngenio_PtLtr_Final05.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021_Jun_BSC_INGENIO%20EL%20High%20Impedance%20PhysLtr_Final09-US.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021_Jun_BSC_INGENIO%20EL%20High%20Impedance%20PhysLtr_Final09-US.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeIngenio_PtLtr_Final05.pdf



http://www.bostonscientific.com/webapp/emarketing/lookup.jsp?us_pop_flag=no
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2018Sep_BSC_HydrogenInducedPDP_PhysLtr_v13%20US%20FINAL.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2018Sep_BSC_HydrogenInducedPDP_PhysLtr_v13%20US%20FINAL.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/Crystal%20Timing%20Component%20patient%20INSIGNIA.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/Crystal%20Timing%20Component%20patient%20INSIGNIA.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeHydPBD_PhysLtr_Final15-US.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeHydPBD_PhysLtr_Final15-US.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeIngenio_PtLtr_Final05.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2018Sep_BSC_HydrogenInducedPDP_PhysLtr_v13%20US%20FINAL.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2018Sep_BSC_HydrogenInducedPDP_PhysLtr_v13%20US%20FINAL.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2018Sep_BSC_HydrogenInducedPDP_PhysLtr_v13%20US%20FINAL.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/Crystal%20Timing%20Component%20patient%20INSIGNIA.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/Crystal%20Timing%20Component%20patient%20INSIGNIA.pdf
http://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/Crystal%20Timing%20Component%20patient%20INSIGNIA.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeHydPBD_PhysLtr_Final15-US.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeHydPBD_PhysLtr_Final15-US.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeIngenio_PtLtr_Final05.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/documents/communication-letters/2021Jun_BSC_AccoladeIngenio_PtLtr_Final05.pdf



http://www.bostonscientific.com/webapp/emarketing/lookup.jsp?us_pop_flag=no
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_BSC_EmblemElectrode3501_PhysLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_BSC_EmblemElectrode3501_PhysLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_BSC_EmblemElectrode3501_PhysLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_BSC_EmblemElectrode3501_PhysLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
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https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_EMBLEM%20Electrical%20Overstress_PhysLtr_US_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_EMBLEM%20Electrical%20Overstress_PhysLtr_US_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
https://www.bostonscientific.com/content/dam/bostonscientific/quality/dlt/reg-code-228/2020Dec_Emblem_PtLtr_Final.pdf
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http://www.bostonscientific.com/webapp/emarketing/lookup.jsp?us_pop_flag=no
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