




 

 
Please complete the form & Send it to:  

«Customer_Service_Fax_Number» 
 

«Sold_to» - «Hospital_Name» - «City» - «Country» 

 
----------------------------------------------------------------------------------------------------------------------------- 

Acknowledgement Form – Field Safety Notice 
 

Habib™ EndoHPB Bipolar Radiofrequency Catheter IFU Generator Setting 
92984351-FA 

----------------------------------------------------------------------------------------------------------------------------- 
 
 
 

By signing this form, I confirm that 
 

I have read and understood 
the Boston Scientific Field Safety Notice  

 
dated 2 March 2023 for  

 
Habib™ EndoHPB Bipolar Radiofrequency Catheter IFU Generator Setting 

 
 
 
 
 
NAME* _______________________________________Title _________________________________ 
 
 
Telephone _______________________________ Email ______________________________ 

 
 
 
SIGNATURE*_______________________________________________ DATE*____________________ 
* Required field                          dd/mm/yyyy 
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