Quality Custom Silicone Implants

For more information, contact our
Custom Order Department

Featuring timely production

WV Specialty Surgical Products is built upon a broad base
of experience and expertise in silicone medical device
technology.

With over 65 years of combined employee experience in
manufacturing silicone devices, we serve not just as a
product developer and manufacturer, but as a partner to
our customers requiring help solving unique specialty
product design challenges.

Custom designs include tissue expanders, solid implants
and mammary sizers, all with a range of ports, shapes,
surfaces and applications.
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Custom Order Form

Physician's Name Contact Fhone FaAX
Address City State Zip
Patient’s Name (or ID &) Desired Surgery Date
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CRESCENT Tissue Expander
a ” Surface: S th Textured
e i o Tewed O
Base: Non-Reinforced |:| Reinforced D

A = Length
g Top: Non-Reinforced D Reinforced D

B= Width . .
Injection Port: Integral Magnetic O Large Remote O

C=Projection f
D = Tubing Length* Standard Remote [ Quantity:

E = Mid-Section
F = Max. Projection** Consistency: X-Soft D Soft D MediumD FirmD

Volume (cc’s) Surface: . . Sfﬂ00th O Textured ]

Estimated Other Desired Characteristics:

Required

*  Remote port only .
** Distance from base to point of maximum projection Quantity:

SURGEON CERTIFICATION AND SIGNATURE: I am relying on my own medical judgment as to the indications, contraindications,
safety and efficacy of the custom device, and certify that it will be used under my personal supervision and is intended to meet my
special needs in the course of my professional practice.

Surgeon Signature Date

LIMITED WARRANTY, LIMITATION OF LIABILITY AND DISCLAIMER OF OTHER WARRANTIES: SSP warrants that reasonable care was
used in the manufacture and production of this product. Because SSP has no control over the conditions of use, patient selection, surgical
procedure, post-surgical stresses, or handling of the device after it leaves our possession, SSP does not warrant either a good effect or against
anill effect following its use, SSP shall not be responsible forany incidental or consequential loss, damage or expenses directly or indirectly
arising from the use of this product. This warranty is in lieu of and excludes all other warranties not expressly set forth herein, whether
express orimplied by operation of law or otherwise, including but not limited to any implied warranties of merchantability or fitness for use.
CAUTION: United States Federal Law restricts this device to sales by or on the order of a physician.
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