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Device Implantations

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 100 implantations* (including 20 ICDs and 10 CRTs) performed as first operator (procedures # not in bold are
the maximum number of extra cases you may add)

*A template for ICDs and CRTs is available after this file.

H#

Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments

O ONOURWINE

Please make sure to put the procedures in the chronological order
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Device Implantation

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 100 implantations* (including 20 ICDs and 10 CRTs) performed as first operator (procedures # not in bold are
the maximum number of extra cases you may add)

*A template for ICDs and CRTs is available after this file.

# | Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments
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Please make sure to put the procedures in the chronological order
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Device Implantation

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 100 implantations* (including 20 ICDs and 10 CRTs) performed as first operator (procedures # not in bold are
the maximum number of extra cases you may add)

*A template for ICDs and CRTs is available after this file.

# | Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments
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Please make sure to put the procedures in the chronological order
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Device Implantation

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 100 implantations* (including 20 ICDs and 10 CRTs) performed as first operator (procedures # not in bold are
the maximum number of extra cases you may add)

*A template for ICDs and CRTs is available after this file.

# | Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments
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Please make sure to put the procedures in the chronological order
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Device Implantation

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 100 implantations* (including 20 ICDs and 10 CRTs) performed as first operator (procedures # not in bold are
the maximum number of extra cases you may add)

*A template for ICDs and CRTs is available after this file.

# | Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments
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Please make sure to put the procedures in the chronological order
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Device Implantation

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 100 implantations* (including 20 ICDs and 10 CRTs) performed as first operator (procedures # not in bold are
the maximum number of extra cases you may add)

*A template for ICDs and CRTs is available after this file.

# Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments
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Please make sure to put the procedures in the chronological order
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Device Implantation: ICDs

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 20 ICDs performed as first operator (procedures # not in bold are the maximum number of extra cases you may
add)

Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments

SD@\IO\UIBWNH#

Please make sure to put the procedures in the chronological order
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Device Implantation: ICDs

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 20 ICDs performed as first operator (procedures # not in bold are the maximum number of extra cases you may
add)

# | Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments
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Please make sure to put the procedures in the chronological order
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Device Implantation: ICDs

Center, City, Country:

Operator’s: Cardiology Service Director: Hospital Director:

Name: I I

Please indicate at least 10 CRTs performed as first operator (procedures # not in bold are the maximum number of extra cases you may
add)

Procedure date | Patient initials | Patient Hosp record # Device Result Complications Comments

SD@\IO\UIBWNH#

Please make sure to put the procedures in the chronological order




