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WARNING: THIS IS A CUSTOM-MADE MEDICAL DEVICE THAT HAS BEEN MANUFACTURED TO SATISTY THE ATTRIBUTES, CHARACTERISTICS, PROPERTIES AND
FEATURES SPECIFIED BY THE PRESCRIBER FOR THE ABOVE NAMED PATIENT. THE MEDICAL DEVICE IS INTENDED FOR EXCLUSIVE USE BY THIS PATIENT
AND CONFORMS TO THE RELEVANT ESSENTIAL REQUIREMENTS SPECIFIED BY ANNEX 1 0F THE MEDICAL DEVICES DIRECTIVE (93/42 [EEC).

THIS DEVICE IS SUPPLIED IN NON-STERILE CONDITION. KEEP AWAY FROM EXTREMITIES OF HEAT AND COLD.
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