BIOMET PMI®

Patient-Matched Implants

Reconstructive/Implant Request Form

Express (Overnight) mail to: Email to:
Biomet, Inc., PMI Department suzanne.smeltzer@biomet.com
56 E Bell Drive, Warsaw, IN 46582

Ph: 800.348.9500, ext.1736 or 574.372.1736
Fax: 574.372.1706
Website: www.biomet.com/orthopedics/pmi

Date of Request: Patient Name: ’

Surgery Date:

Clinical Information:  Age: ’ Sex: I_/\/l |_ F

Abnormality: | L [ R

Physician: Telephone:

Address:
Hospital/Affiliation: Telephone:

Study Objective/Presentation/Implant Request:

Sales Representative: Telephone:

Affiliation:

For Biomet Use Only

Date Received: Date Completed: ’

Engineer:

Archive Disk Number:

Completed By:

PM Number:

Case Number:

Processing of CT data and/or X-rays by Biomet is not to be construed as supplying a medical diagnosis. This
service merely reprocesses existing data to facilitate diagnosis by the physician/user. Biomet shall not be liable
or responsible for any physician-supplies service, such as diagnosis or treatment. Biomet makes no represen-
tations or warranties as to the accuracy or completeness of this service nor does Biomet represent or warrant

that this service is fit for any particular application or purpose.



