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Spinal needle for intrathecal catheter insertion Ascenda

CrimHaNbHAs MIVIa JUIA BBEJCHMS KaTeTepa HHTpaTeKanbHoro Ascenda

Description

Introducer needle (models 8787, 8786) is designed for easy insertion of

a catheter, which is part of the infusion system for the storage and
administration of parenteral drugs in the intrathecal space.

Package contents
Spinal needle for intrathecal catheter insertion Ascenda

» 16 T-gauge introducer needie
* Product literature

Caation: Medtronic has sterilized the package contents according
to the process indicated on the package label before shipment. This
device is for single use only and is not intended to be resterilized.

Onncanme

Crmuanbas wraa (coctas 8787, 8786) npeamasHasiena s YAOOHOTO BBEACHHN
KaTeTepa, koTophiit npeactaBaser cofoil 9acTe HEQY3HOHHON CHCTEMB 1A XPAHCHHA H
BBCJICHHA TIAPEHTEPANBHLIX IPCNAPATOS B HHTPATEKANBHOS NPOCTPAHCTBO.
Cogepixamoe YRAKOBKH

CnuHanbHas HIa VIS BREACHHA KATeTepa HHTpaTekanbHoro Ascenda B cocTape:

- Urna nutpoapiocepa 16 T- 1 wr.;

- JIOKYMCHTAaLHA MO MPOAYKTY.

A BHHMAaHHE: CONEPRHMMOC YNAKOBKH CTCPHIH3OBAHO HA MOMEHT NOCTABKH
xomnanaeli Medtronic B cooTsercTeMHM ¢ npouecAypoli, ykazanHoH Ha 3THKETKE,
Hacrosmee ycTpoHCTBO NpEAHASHAYWCHO /A ONHOKDATHONO HCTOBIOBANAS W HE
DORACKHT NOBTOPHON CTEPHIH3ALNM, '

ure 1.

Prcynox 1.

Specifications- Spinal needle for intrathecal catheter insertion

| Asceada

Texauweckne xapakTepucTiikn: CINHAALHAN HITA NN BRCACHES KATETEPA
HATpaTeEAnLEOrO Ascenda

r 3NEKTPOHHAS KONHA OGOPMIIEHA LIEHTPOM UCMbITAHII W PETMCTPALIMI MEAHLMHCKUX H3OENHI

>, fjoer-




Model8786- Introducer needle (length 9,1 cm) @ externat 1,6mm, § Cocran 8786~ mria HETpoAbiocepa WMHOK 9,1 oM, OpHemmHit 1,6MM,
internal 1,2mm, stylet @ - 0.5mm, stylet length - 11.0cm. @eeyTpennnit 1,2Mm, Cruner @ - 0,5Mn, wmmna craneTa — 11,0cM
Model 8787- Introducer needle (length 15,2 cm) @ external 1,6mm, @ | Coctas 8787- uria HHTpoABIOCEPa amanoit 15,2 e, @enenmuii 1,6mm,
internal 1,2mm, stylet @ - 0.5Smm, stylet length - 17.0cm. @euyTpennnit 1,2mn, Craner @ - 0,5MM, mana craneta — 17,0cM
Spinal needle for intrathecal catheter insertion Ascenda (8736, COREAILEAS BFAA A8 BBeCHHS KATETEPA HHTPATCKUTLHOTO Ascenda
87?:7) t | Material | Material Material (8786, 878T)
omponen a
contacts contacts d Kommnonenr Marepnan MaTtepran Marepuan
Human tissue KOHTAKTHPYET ¢ | KORTaKTHpYET ¢©
Introducer | Stainless Yes No TKAHAMH JCKAPCTBCHUBI
needle steel 304 YeOBEKR ME CPECACTBAMM
Needle hub | Plastic Yes No Hrna Hepxasetomas | Mla Her
Acrylic/ YpPeCKOCTHOIO cranb 304
polycarbonat AOCTYIA
e
- Coenuuurensnas | [nacrax(Axpun/ | la Her
Stylet mﬁ Yes No BTYJIKA AT nonaxapGoHar)
Craner Hepxasetomas | Jla Her
cTanb 304
Instructions for use HBCTPYKIER [0 MPHMCHEHI0
Implanting physicians should be experienced in intrathecal-access
fures and should be thoroughly familiar with all labeling. Bpaus, BHOOIHAIOMES EMIUIARTALMIO, AOKHE EMCTD OTILIT NIPOBEACHHA
I NpONEAYPH HHTPATEKANBHOrO JIOCTYIA H BHAMATENHHO 03HAKOMHATECH
Cautions: C MapPKHPOBKOH HIJCIHAL
To prevent damage to surrounding tissue and injury to the patient, Ipexynpexenns:
exercise care when using electrocautery near the introducer needle. JIns DpefoTBpamCHHS NOBPEKACHHS OKPYRAIONMX TKAHCH HIH HakeCeHHA
p & TPABMEI IAIMEHTY COGMOAANTE OCTOPOXHOCTD NPH HCTIONB3OBAHNH
ositioning the patient B6AH3
1. Place the patient in a lateral recumbent position with the lumbar 3MCKTPOKAYTEpa BOTHSH O UIIEL SPECKOCTHORG JOCTYIIA:
region slightly flexed. Drape to allow fluoroscopic visualization of the Pacnox . erra
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spincinmgimswlwretheMmeeinseﬁedandwhemﬂw 1. TlauMeHT A0/OKEH NEXKATh Ha GOKy ¢ HeGOMbUM HIrnGom B noscHwIHoH obnacTa.

catheter ip will be placed. Position the patients hips, legs, and arms {0 | BLNONHHTE PEHTIEHOCKONMIO TeX oGAacTefl MOGBOHOWHKKS, B KOTOpLe 6yner BBenen

av&(lprmrepomtsmdmﬁerfem with fluoroscopic imaging of the | warerep, w, rae Gymer pasmemen ero komumx. Pacnonoxmre Genpa H KOHCHHOCTH

spine.

2. Administer the i ate anesthesia. NaUHEHTA TAKMM oOpasoM, uTo0M HE CO3NaBaTh ToWek nepekaTs M Mibexare
Spproprial CYNEPNO3HLKH ¢ HOBOHOYHHKOM NPH PEHTTEHOCKOMHH,

Inserting the introducer needle 2. Beeaute HeoGXOMMMYIO AHECTE3HIO.
Select the introducer needle of the desired length for the patient’s
needs. BreeHEe UIJTE YPECKOCTHONO ROCTYHA
1. BuiGepHTe uriy HpecKOCTHOTO AOCTYNAa HYXHOMO pasMepa B COOTBETCTBHH C©
Note: A selection of needles is available from Medtronic needle kits. [OKA3AHAAMHE JUT GALHEHT.

2. Make certain that the key (Figure 2) of the needle stylet cap is

ml’ znhe slot of the needle hub. Tipumesanne: Honom3ylite HaGopul utn Medtronic Ans 86G0pa HeoOXOAHMOH MIIIEL.

3. Orient the bevel of the 16 T-gauge introducer needle cephalad or 2. V6enutecs, 4T dukcarop (PUcyHOK 2) KONNAYKA CTHAETA HIAB AOMKHLM 06palom
Jel YCTRHOBACH B 1183 COSARHHTENbHOMR BTYJIKA WAL,

to the dural fibers and insert while using fluoroscopy. Use a paramedian | 3, Hanpasste ckoc HLIBI 4PECKOCTHOTO focTyma ¢ aaryuxo 16 T x ronose s
oblique approach to insert the ncedle into the intrathecal space ata | napanncABHO AYPANLHLIM BONOKHAM W BBEMTC HIAY O]l PEHTICHOBCKHM KOHTPGICM.
zl;_allow angle (approximately equal to 30°) (Figure 3). The entry point | gyo6,, ppecTH MITy B HHTpATEKANMHOE NPOCTPAHCTRO NOA MATHIM  YTAIOM
. . . . A f (npubnuanrensro 30°), BocroNL3yHTeCh TEXHHKOH NAPAMCAHATLHOTO BEEACHHA oA
mh o the skin (or fascis, if neodie inecrtion s od kochiM yrnoM (Prcysox 3). Touka Bxojia Krikt B8 KOXKY (W B dacumo, eclH Wria
an open incision) should be parallel to the vertebral pedicle, BBOJUTCA B OTKDHITHI paspes) NomkHa OHTH NApaLIeAbHA HOXKKE MO3BORKA H ROIKHA
i ly HaXoAHThCA Ha 1-1,5 MO3BOHKA HIKE MEXIO3BOHKOROIO TPOCTPAHCTEA, Bsibpamsioro

1 to 1. vertebral levels below the interlaminar space selected for dura! | gna gypansHOH NyHKIMHM, H Ha 1-2 cu B GOK OT cpeaneli NMUBHH CO CTOPOHH
puncture and 1 to 2 cm lateral to the midline on the side of the intended | poennonaraemoro «xapmana» Ans omnet (PRCYHKH 2 1 3).

pump pocket (Figures 2 and 3). TipuMenanme: AHHBIC PETPOCTIEKTHBHOIO AHANH3A CBRACTEIECTEYIOT O

TOM, UTO HHIKHH YPOBEHb OCHOXHEHHH NPH YCTAHOBKE KATETCPa

0ByCIOBNIEH HCTIONB30BAHNEM TEXHHKH IAPAMEHAIBHONO BBCACHUA M01

KOCHIM YITIOM.

Note: In retrospective analysis, low catheter complication rates were
associated with a shallow paramedian oblique technique.
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Figure 2. Shallow paramedian oblique insertion top view.

Note: The orientation indicator is the dot, arrow, color, or other
indicator
on the needle hub that depicts which direction the bevel of the needle is

Figure 3. Shallow paramedian oblique insertion side view.

4, Advance the needle until the dura is penetrated.

5, Remove the needle stylet and confirm needle location by observing
cerebrospinal fluid (CSF) backflow.
&chlaceﬂleneedhstylcttompCSthw.Makeoeﬁainthekeyof

MmlHezxyGomempmwdwmmdemmﬂmmmox—Mmm
Orientation indicator Vxazatent NonoxeHH

Key Ouxcarop
IpumMeuanne: YKAATENs MOMOKEHHS MOXKET OBITL BEMOJIHEH B BHAE TOYKH, CTPCIIKH,
UBETOBOH MAPKHPORKH HIH APYTOTO YKS3aTE/d HA COCAHHHTCNBHOH BTYJIKE HIJIH, OH
NOKA3LIBACT HATIPABNECHKE PACTIONOKCHHA CKOCA HIMIBL.

Pucynox 3. Hezayboxoe napameduaroroe esedenue nod xocsim y2rom — Buo cboxy.

4. BeoapTe Hry X0 TEX niop, noxa ke Gyaer npoliieHa Teepaas CMHHHOMO3OBAA
obonodKa.
S, VIanHTe CTUACT HIML B YAOCTOBREPLTECH B NPABHALHOCTH PACMONOXKCHUA HINH MO

“a
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the

needle stylet cap is properly seated in the slot in the needle hub
(Figure 2).

Placing the catheter

L. Verify that the bevel of the needle has a cephalad orientation by
making

sure that the key on the stylet cap and the orientation indicator (dot,
arrow,

color, or other indicator) on the needie hub face up (Figure 2).

2. Remove the stylet.

3. Confirm that the catheter is seated within the channel of the guide
wire handle (Figure 4).

Endofhccllh.hr; Gude wira handie
Channae!

Fligure 4. Catheter sected within the guide wire handle.

4. Thread the spinal segment catheter tip (the end with fluid-outlet
holes)

through the needle and advance the catheter to the desired location.
Note: When the catheter tip reaches the curved point of the needle, a
slight

increase in advancement pressure will be noted.

#Cantion: If the catheter must be retracted during positioning, do not
withdraw the catheter through the introducer needle. The needle tip
can damage the catheter, requiring additional surgery to repair or
replace the catheter. Withdraw the introducer needle and catheter
together. Then, carefully retract the catheter from the introducer
needle. Begin the procedure again.

3. Verify the catheter position using fluoroscopy.

6. Prepare the anchor site by making an incision at the needie site to
expose

an area of the fascia that is large enough to place an anchor. The
incision .

00paTHOMY TOKY CIIHHHOMO3FOBOH] XKHAKOCTH.

6. UYroGbn! OCTAHOBHTL NPOTEKAHHE CIHHHOMOZrOBOM XKHAKOCTH, BBEOHTE CTHRET
obpatHo. V6emMTech, 4TO (MKCATOP KOANIAYKA CTMNETA HIALI JonxnbM o0pazoM
YCTaHOBACH B a3 COCAHHHTENBHOR BTYNKH MBI (PHCyHOK 2).

Pajmemenne karerepa

1. VGeaurecs, 4To CKOC HIITH HANPaBACH K TFONOBE, MR ITOMO nposepeTe, YTobH
thuxcarop Ha xonnauKe CTH/IETA H yKa3aTenh NONCKEHHS (TouKa, ctpenka, nseTosas
MapKHpOBKa HITH APYTo yKa3aTeNlh) Ha COCANHNUTENLHON BTY/IKE UrAB Gbinn
noBepHYTH BBEpX (PHCYHOK 2),

2. H3BiICKHTE CTHRET.
3. YGenuTech B Tom, 4T0 KaTeTep NOMeLeH B KaHAN PYKOATKH NIPOBOJIOYHOrO
npoeoaHuka (Pucysok 4),

End of the catheter Guide wine handle

Channel
Pucynox 4. Kamemep nomewen & xanar pyxosmu NPOBOAOYNO20 NPOSOOHUXA,

End of the catheter Kowunxk xarerepa

Guide wire handle PyRoATKa RPOBONOYHONO NPosGANNKE

Channel Kanan

4. MponcHbTe KOHYMK CAHHANBHOTO CErMEHTA (KOHMMK ¢ OTBEPCTHAMH A% OTTOKA
KHOKOCTH) “EPE3 HIY M TNPOABHHLTE KATETEP JO NPEATIONATAEMONO MecTa
PACRONIOKEHHA.

TIpRMenanme: KOrAa KOHYMK KAaTeTepa AOCTMLHET TOUYKH H3ruGa MM, MOXHO
3aMETHTH HEIHAYMTENLHOE YBEIHYEHHE JABICHHA,

BusMaBRe: ecu BO BpeMAl NOIHLIMOHMPOBAHNA KATETEPA €10 ROTPeGyeTCR H3BNEYs, He
AenaliTe 3TO 4Epes MY HPEcKOCTHOrO AOCTYNA, KOHUMK WITIH MOXeT noBpeAnT:
KATETED, B PE3YNLTATE 4Ero NOTPESYeTcs AONOAHMTENLHAS XHPYPTHUYECKAR ONEpauus
AnA PEMOHTA HITH 3AMCHM KATCTEPR. YJANHTE KATETEDP BMECTE ¢ MLNOH YPEcKOCTHOrO
AOCTYNa. 3aTeM OCTOPOXKHO H3BICKHTE KATETEP M3 HLNB YPECKOCTHOIO AOCTyna.
Haanwre npouegypy 3aHopo.

5. MposepiTe MOROKEHHE KATETEPA C HCTIONK3OBAHHEM PEHTPETOCKONHH.
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should be long enough to avoid introducing kinks or sharp bends when
anchoring the catheter.

Note: To protect the catheter, keep the introducer needle in place while
the incision is made. Altematively, this incision can be made prior to
catheter placement.

7. Dissect the subcutaneous tissue to develop a smooth fascial plane
upon

which to suture the anchor beneath the edges of the incision.

8. Using heavy nonabsorbable suture thread, place two tie-down sutures
adjacent to, and on opposite sides of, the needle entry point. Leave
10-12 cm of suture thread exposed.

9, Place a purse-string suture on the fascia around the catheter but do
not

close the fascia at this time.

Caution: To prevent catheter damage or dislodgement during
introducer needle and guide wire removal:

« hold the catheter straight.

« hold the catheter securely at the exit site {do not squeeze the

catheter because excessive compression will increase the

difficulty of guide wire removal).

« slowly remove the needle and guide wire.

10. Carefully remove the needle from the fascia and grasp the catheter
near

the exit site to prevent catheter dislodgement.

11. Being careful not to damage the catheter with the needle tip, slide
the needle to the guide wire handle until the needle hub touches the
guide wire handle.

12. Tilt the guide wire handle to bring the end of the catheter fully away
fromthe channel of the guide wire handle.

13. Hold the catheter securely at the fascia exit site and remove the
needle and guide wire from the catheter simultaneously (Figure 5).

6. ToaroToBbTe YuacTOK Ana QHKCAUMK, CACHAB PAPEI B MECTE BBEACHHA HINIM, NMpPH
TOM AOMKeH OGHAXHTHLCA YYacTOK dacumd, aocraroqno Gonbmiol Ana pasMmettenns
duxcaropa. Jmuu paspesa A0KHO XBaTaTh, 4T00bt #ibexars obpazosanus neperubos
WK NeTeNL NpH PRXCALUK KaTeTepa.

IIpumeuaune: Ana 3aWKTLl KaTeTEpPa He YOHpaiTe WAy Npy OCYLIECTBACHHH pa3pesa.
Kpome Toro, pasped MOXET GLITh CACNan K A0 Pa3MELLCHHA KATETEPA.

7. OcMOTPHTE NOAKOXKHLIE TKAHH ¥ BhifepuTe rnazxkuil y4actok Gacuus noa KpasMH
paspesa, Ha XOTOpHIH GyAeT npHKpennen GHKcaTop.

8. Hcnomp3ya TOACTYI0O HHTH [N HEPACCACHIBAIOWMXCA LUBOB, HAJOXKHTS ABA
KpeneXHBIX IIBA PANOM ¥ HA MPOTHBONONOKHMX CTOPOHAX OT TOUKH BBEACHHA HIAbL.
Ocrasste 10-12 CM HUTH AN HATOXCHHA LIBOB.

9. Hanoxure KNCCTHHH OB Ha ¢acuqio BOKPYT KaTeTepa, HO B TO K€ RPCMA HE
3akpuBaitte dacipio.

Buumadse: Anq NpeJOTBPANICHNA NOBPEKACHHAA WIH CMELUCHAA KATeTepa BO BPEMA
YASNEHHA MINBl YPECKOCTHOTO AOCTYNA W NPOBONOMHOrO MPOBOAHWKA, BLINONHAHTE
CneAyIoume ACHCTBHA:

a Jepxute xatetep npaMo.m  HagexkHo yAepKHBAATE XaTeTep OKONO MeECTA
BuiXoZa (He CXUMalTe KaTeTep, TRK KAK YPEIMEPHOE CHATHE HAMUTENBLHO 3ATPYAHKT
yZaneHye NpOBONOHHOTO NPOBOAHHKKA),

] MeaneHHO H3RNEKHTE HTRY K MPOBONIOYKBLIA NPOBOAHMK.

10. OCTOpOXHO BLIHLTE WIUTY H3 (DacuMK ¥ MOABSANTE KATETEP K MECTY BLIXOAA [UIA
NpeaoTBPANICHUS CMElIlEHHS KATeTepa.

11. CoSmopaiite OCTOPOXHOCTS, YTOOH HE NOBPEAHTE KOHYUKOM Wik, MepeasyuraiTe
WY K PYKOATKE MPOBONOMHOTO SIPOBOAHMKA, NOKA COCAHHHTE/NLHBIH PATHEM HIIb He
CONPUKOCHETCA C PYKORTKOH NPOBONOYHONO NPOBOLHHKA.

12. HaknonWTe pyxOATKY MPOBONOYHOrO NPOBOAHMKA, YTOGHW MONKHOCTBIO H3AneYhb
KOHYMK KATETEpa H3 KAHANA PYKORTKH NPOBOIOMHOTO NPOBOAHHKA,

13. Hazewaio yfaepxwmBaiire KaTeTep B MeCTe BbX0Aa Ha (AacuuM, NpH ITOM
OAHOBPEMEHHO YAANHTE HIJTY H NPOBONOYHKIA NPOBOHHK H3 KATETEPA (Pucynox 5).
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Guide wire handia

Pucynox 5. Yoarenue uznvi u npoSoROUHO20 NPOSOONUKA

. Guide wire handle PykofiTxa NpOBOIOYHOrO NPOBOAHHKA
Figure 5. Removing the needle and guide wire. Gulde wire TipoBoxoREH NPoBOAHI
Catheter end Konen karerepa
Products are supplied in a package labeled with the following Needle tip Kowuux urasi
information:
« name and number of products in the catalogue;
¢ lot number;
+ trade mark and address of the manufacturer;
» single use; Hagenns DOCTABANIOTCH B YHAKOBKE ¢ MapxEposxofl, coacpsamed
*  the expiry date of the product; ¢ HAMMEHOBAHHE H HOMEP HAACIAN N0 KATANOTY;
« the certificate CE number; o HOMeEp NapTHM;
* date of production; ; NpeANPHATHI-HITOTOBHTENS;
Refer to the appropriate product for symbols that apply. : ?P"OB}'W‘::PW H ajlpec o p i
® CTEpHIbHO, METOA CTCPHIIM3ALIAH,
o Homep cepriduxara EC;
® [aTa NPOH3BOACTEA H CPOK FORHOCTH;

Do not reuse

N T
°

Ha 3THKETKAX ¥ YIRKOBKH MOTYT GHITh CREAYIOMHE CHMBOLL:

LEIEO Sterilized using ethylene oxide.

& 000 LHPMH (&7 INFO@CIRMI.RU & WWW.GOSZDRAVNADZOR.RU




Caution, consult accompanying documents

Use by

Date of manufacture

A
2
gl Memufactuer
il

we  Temperature limitation

LOT Lot number
Authorized representative in the European
community

c € Conformitit Europtienne (European Conformity).
This symbol means that the device fully complies

with

European Directive AIMD 90/385/EEC.

General Information:

Sterile, EO

Single-Use, Do Not Reuse

Caution: Read Instructions For Use (IFU) before using this device.

Conditions of transportation and storage :

Storage temperature -30°F to 135°F -34°C t057°C

Temperature transport -30°F to 135°F -34°C to 57°C

The device is transported by all modes of transport in covered vehicles
in conformity with the rules of transportation of goods, operating in
cach mode.

—a OrxpriBats 34¢Ch

® MosTOPHOS HCROML3OBAHNE HE JONYCKACTCA

Crepunisalius OCYIECTRIAETCS ¢ FOMOIIBIO 3THICHOKCHAA.

I BrHMaHMe, 38 ACOOMHKTENLHON Widopmammedi obpaTATeCh K

NpHIATaEMBIM AOKYMECHTAM!

8 Cpok ropHoc™

‘ MMpoxapoguTeNs

& JiaTa NpoR3BOACTRA

e g Temnepatypa XxpaHeHnsa

L]
A

LOT Homep napien

ec[rer VroaHoMoueHRRI npeacTasnrent & Esponeticxom Cotose.
c e Conformité Européenne (CooTeeTcTBME CTARAAPTAM KAICCTBA
0i23 u GesonacHoctH Esponefickoro Coloza). 310T cuMson

O03HAuaeT, N¥TO YCTPOHCTBO TONHOCTRIO COOTBETCTBYET
Erponeiickoii [inpexuse AIMD 90/385/EEC.

Obman andopmanss
Crepunsuo, EO
OAHOPa30BOro HCNONL3OBAHHS, He HCTIONBIOBATE NOBTOPHO

@
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Dis :
Dispose of used devices as a biohazard.

Shelf life:
The shelf life of the product is 2 years.

Warranty Limited Warranty-Areas outside the United States should
contact their local Medtronic representative for exact
terms of the Limited Warranty.

Customer Service

If you have any device retums or questions about Medtronic’s device
please call US Medtronic Customer Service atl-800-328-0810 or
Medtronic Russia Tel.: (+7495) 580-7377.

Buumanse: Nepeii KCNOALIOBAHKEM JAHHOPO YCTPOHCTEA NPOMHTAUTE HHCTPYKIHH NO
IKCIUTYATALMH.

YcnoBus Tpancuo H XpasicHns:

Temnepatypa xpanenns -30°F no 135°F -34°C po 57°C

Temnepatypa TpancnoprapoBk -30°F go 135°F -34°C no 57°C

VeTpoiicTBO TPRHCNOPTUPYETCH BCEMH BHAAMH TPAHCTIOPTA B KPLITHIX TPAHCIIOPTHHIX
CPEACTRAX B COOTBETCTRHE C NPABMIAMA NEPEBOIKH MPY30B, ASHCTBYIOMIMX HE KEKROM
BHJIC TPAHCTIOPTS.

Yruananea:

HCTIONE30BAHNbLIC YCTPOACTBA CICAYET YTHIHIHPOBATE ¢ COOMIOACHHEM IIPABAN
yTuan3auui GHONOTHIECKH ONACHBIX BEICCTE.

Cpox roanocTa:

Cpok roHOCTH H3eNiA COCTABRSCT 2 roga.

TCapanTes OrpauRYeHHas rapanThs - 3a npeaeaamn Coeamnennmix HiTaton
Beo0X0AAMO CBEIATHCA CO CBOHM MECTHLIM IpeacTasaTeem Medtronic ang
Tounwx yeaonnil Orpaunvennofl rapasTun

CayacOa pabomm ¢ KRuenmany
Ecau sam neoGxooumMo 6Epryms yCmpoicmsa uxu 300aimy 0NpoCH!, KACAIOujuecs
wsdenuii xounanuu Medtronic, oGpamumecs & cay»oly paboms ¢ xauenmamu Medironic

¢ no men.: 1-800-328-0801 uau Medtronic Russia no mex.: (+74935) 380-7377.
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[Ilepesoo ¢ aneauiickoeo A3b1KA HA PYCCKUL A3bIK]

[llepeeo0 wmamna u noonucu Ha Ooxymenme: «CnunaivHas ueia 015 68edeHUs Kamemepd
unmpamexkaivho2o Ascenday», npeoCcmMdagiIeHHOM HA PYCCKOM U aueautickom sasvikax. Texcm
OOKYMEHMA HA AH2IUUCKOM S3bIKE COOMEEMCMEYem meKCcmy Ha pyccKom s3viKe. |

/moonucu/

Omuu Jlynodd

[Tomomauk CrmenuanucTa Mo HOPMATHBHO-IIPAaBOBOMY PETYJIHMPOBAHHIO
«Menrponuk UHK»

08 mrons 2014 r.

[LlImamn:

/moonucs/

Honna Ix. bepnxun

T'ocymapcTBeHHBIN HOTapuyc mitata MUHHEcCOTa

Mos nuuensus aeiictButenbHa 1o 31 suBapsa 2019 1.
08 urons 2014 r.]

Ilepesen 'acanose Cyniman ['acanosuy

& 000 LHPMH (7] INFO@CIRMI.RU & WWW.GOSZDRAVNADZOR.RU



I'opox MockBa.
[MlecTHAANATOrO HIOJS AB€E THICAYH YeTHIPHAANATOI0 roaa
A, JIymukoBa MpuHa AHaTodbeBHA, HOTapuyc ropoma M o”Bei, cBuger! CTBYIO

MOJUTMHHOCTh MOJIKUCH, CIeTaHHON nepeBogunkoM [acM P " p~rm~om ['a” OBUYIEM

B MOEM NPHUCYTCTBHUHU. JIMUHOCTB.-€r0 yCTaHOBJIEHA., s-u, 4 NN A
3apeructpupoBaHo B nelectpe 3a n
B3eickan Tapud - 1°u pybueit

Horapuyc Xy

Bcero npomuTo, 1poHyK”“0BaHO U

CKPETIICHO MeYaThio | nuct(-a,-0B).

Horapuyc.

NopoaJ1*|*BA* occuinckas deaepaups.

A, nywukoBa MpuHa AHATONMbEBHA, HOTapuyc
ropoga MockBbl, CBMOETENbCTBY BEPHOCTb
9TOA KOMMW C MOANUHHUKOM JOKYMEHTa.
B nocneaHem noa4m1CcToK, MPMMUCOK, 3a4EPKHYThIX

HEOrOBOPEHHbIX UCTPABMEHUA Wk

*6eHHOaen Her. Bcero rmpourHyn’aHo,

NPOHYMEpPOBaHCKI* KPENIEHO
neyarTbio— NINCTOB.

Yorapuyc:.

& 000 LHPMH (&7 INFO@CIRMI.RU & WWW.GOSZDRAVNADZOR.RU



