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1)  At the completion of  the tissue implantation
     the Tissue Implantation Form shall be completed 
     and returned back to LeMaitre Vascular, Inc. 
     This form is found inside the Tissue Implantation       
     Packet.
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2)  Form shall be sent back to LeMaitre Vascular,                        
     Inc. via FAX at 847-277-7273 or go to 
     www.lemaitre.com/implantform. Completed          
     forms can also be sent back with cryogenic       
     shipper.


