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Order form custom-made device and laboratory devices

1. Fill in the required information; all highlighted fields in the order form are mandatory due to regulatory

requirements.

2. Laboratory products such as screwdrivers are not defined as custom-made device and therefore does not need any
patient name or patient ID.

3. Sign the document, scan and send it by e-mail to the following address: order@kmtab.se

Name of practitioner: Phone number:
| Street address: | E-mail address: |
| Postal code: . Name of patient or patient ID*: |
| City: | Date of order: |
| — | | — |

Description and features of the device:

Name of original producer of similar device: | | Platform: |

This service is available for the following countries:

Countries within the European Union, Canada, Australia, Liechtenstein, Switzerland and Norway. For other countries, please check with the
Medical device Agency in that specific country for legislative feasibility check. This service is within compliance with local legislation for
countries within the European Union, Canada and Australia.

The above described device shall only be used for the named patient above and in relation to the patient is the responsibility of the practitioner.*
| also certify that to my knowledge the above described device is not commercially available from any other distributor.

Signature by practitioner:

*For patient specific devices only.
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