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  FA1483 Customer Acknowledgement Form - Response is required
Evolut™ PRO+/FX/FX+ Bioprosthesis Potential Jar Lid Particulate
Notification of IFU Update
Please complete this Form in its entirety.
Date: 					
Name of Person Completing this Form: 							
Title:												 
Direct Phone #:										
Email:												
Hospital Name:										
City: 								 
Country:												
I have read and understand the instructions provided and acknowledge receipt of the notification regarding the use of the Evolut™ PRO+/FX/FX+ by signing below. I also agree to further distribute and communicate this important information within my facility and to anyone whom I have further distributed products to as required.  

________________________      _______________________     ___________________		      
Name: 	(print)	 	 	  Signature:  			Date:
If you have any questions regarding this notification, please contact your Medtronic sales representative.
PLEASE EMAIL OR FAX THIS ACKNOWLEDGEMENT TO:
rs.regulatoryuk-ire@medtronic.com 
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