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| have an implanted medical
device prescribed by my physician.

@ bioventus

Innovations For Active Healing




S-I-Im Triql” Medical Device

ID Card
Patient Information
Name:
Address:
City: State:
Zip Code: Phone:

This person has an implanted StimTrial Neuromodulation System

‘i:" and cannot be safely scanned with MRI. Scanning may result in
severe patient injury or device malfunction.

Medical Device Information

Medical Device Type: StimTrial Neuromodulation System

Medical Device Location:

Serial Number:

Lot Number:
uDlI:

Emergency Contact
Physician Name:

Phone:




