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Site: 

 

 

Patient: _________________________Date de Naissance: ____________ 
 
Date de l’implantation:____________________________ ☐ OS     ☐ OD 
 
Chirurgien:___________________________________________________

 
Notes: ____________________________________________________ 
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Date de l’implantation:______________________________ ☐ OS     ☐ OD 
 
Chirurgien:___________________________________________________

 
Notes:_______________________________________________________ 
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Date de l’implantation:______________________________ ☐ OS     ☐ OD 
 
Chirurgien:___________________________________________________

 
Notes: ______________________________________________________ 
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Patient: _________________________Date de Naissance: ___________ 

Date de l’implantation:______________________________ ☐ OS     ☐ OD 
 
Chirurgien:___________________________________________________

 
____________________________________________________________ 

 

 

Patient: _________________________Date de Naissance: ___________ 

Date de l’implantation:_____________________________ ☐ OS     ☐ OD 
 
Chirurgien:___________________________________________________

 
Notes: ______________________________________________________ 
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