
 
 

Patient Information Form  

To return the product back to the vendor for credit, please provide the following information. 

Date:  

What happened/failure:  

What was patient doing at 

failure:  

  

  

Was the product used in 

sports:  

 

Was failure noticed suddenly 

or over a period of time?:  

 

When was the patient’s last 

visit to clinician:  
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