0 GLOBAL D VALUES YOUR FEEDBACK: For Global D
Global D QUESTIONNAIRE TO FILL IN AND TO SEND BACK Claim Nr.:
rorseceenase. ANCILLARY MALFUNCTION (excluding corrosion) (QANC)

Mandatory and necessary minimum fields for the expertise of your file

1. PRACTITIONER / PATIENT’S DETAILS
CUStOMEr COUE (SEE PL/INVOICE) : vvevererereerirrereneresesesssesssseseassessssssasssssesesssssasessssssssenssesessssnsssssens Patient ID : .....ccceeeveeeeeevereee e, (Optional)

Name (who encountered the malfunction) : ......cccceevierienecceesiee e

2. TRACEABILITY WARNING : ancillary and interacting product * shall be returned cleaned, decontaminated and sterilized

Implant location related to ancillary : O MFS [ Mandible O Maxilla 3 Skull
[0 DENTAL precise site n°:.......... [ N/A (no related implant)
Malfunctioning Ancillary : Reference : ....coeeecveeececeieece e BatCh # & o
Related product* : Reference : .....cooeeecveeeececeieece s BatCh # & o O N/A (no product)

*to ancillary at the time of malfunction

3. TYPE OF MALFUNCTION
O Breakage/dismantling [ Retention (Lack of -) O Gripping (Lack of -)/compatibility

O Lack of cutting / wear / matting [ Retention (Too much) [ O 1o 1= R

4. SURGERY INFORMATION
Activity related to malfunction : O MFS [ Anchorage [ Dental, attach the last X-rays
(except if malfunction occured outside the mouth)

Estimated nr of uses before malfunction.: []0 O <5 [ Between 6 et 10 [ Between 11et20 [O>=210 Unknown
Malfunction circumstances: [ Upon receipt [ Outside mouth [During surgery  ODuring prosthetic procedure
Ry =T VYT o A 4 T oY o= a 1= RS SRSN

If malfunction is caused by a drill bit, precise :
Rotation spedd of the engine during the drilling: O < 5000 r/mn O Between 5000 et 10000 r/mn O > 10000 r/mnO Unkown
Automatic irrigation of the drill : O Yes O No O Unkown

5. MALFUNCTION LOCATION : Tick the appropriate product type and the malfunction zone

O Drill O Wrench O axis Connection Body Seal/Ring Tip
O Handles Handle Wheel Ring**
**snap locking
O Screwdriver Handle Wheel Body / Axis Tip
O Forceps Handle Articulation Tip
) ) Body / Axis .
O Fritzmeier Wheel Handle Tip
Fourchette
Punch
O Transbucal Handle Tube Tip
. Cutting guide of the fibula Mandible cutting guide Mandible reconstruction guide
O Customised
Tenons (fibula) Tenons (mandible)
O Other | Specify:

6. ADDITIONAL COMMENTS
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