Tissue Implantation Form

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.

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.
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COMPLETING TISSUE IMPLANTATION FORM AND
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RestoreFlow™ Allograft

Return of Empty Cryogenic Shipper

1) Remove courier airbill located in the back of the
Tissue Implantation Packet, attach to the top of
the mushroom shipper.

2) Replace all items provided with shipper (i.e.
cryogloves) back into shipper and secure latch.

3) Contact courier as noted on airbill for pickup

of shipper.

Return of Cryogenic Shipper with Tissue
1) If tissue is to be returned back to Restore Flow

Allografts, the seal tag must be intact and not
broken.

2) Remove courier airbill located in the back of
the Tissue Implantation Packet and attach to
the top of the mushroom shipper.

3) Replace Tissue Implantation Packet and all
items provided with shipper (i.e. cryo- gloves)
back into shipper and secure latch.

4)  Contact courier as noted on airbill for pickup

of shipper.

Note: 1f seal tag has been broken and tissue
was not used, an RFA representative MUST be
notified to approve shipment.
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