
Biomet Patient-Specific Custom Device Prescription 
 

 

 

In order to comply with FDA requirements for custom devices, please fax the following 
information to the Biomet Patient-Matched Implant Department at (574) 372-1706. 

Patient: ____________________________ 

Device Description: _______________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

I believe this Patient-Specific Custom Device is in the best interest of my patient. 

Surgeon: _________________________Date:__________________ 

 


