AFFIRMATIVE STATEMENT REGARDING BREAST IMPLANT MANUFACTURER
This affirmative statement is made by the implanting physician or a responsible person at the facility where the implantation was performed.

Patient’s Name:
_______________________________________________

Date of Implant Surgery:  ____________________________________________

Surgeon’s Name and
_______________________________________________

and Address




_______________________________________________




_______________________________________________

Facility’s Name
_______________________________________________

and Address




_______________________________________________




_______________________________________________

I have looked for the medical records from the implantation surgery but they no longer exist and are not available.  I affirmatively state that the above-named patient was implanted on the above-listed date with breast implants manufactured by _________________________________.  The basis for my conclusion regarding the identification of her breast implants is as follows:

□
I have personal knowledge and recollection of this patient and remember 


implanting her with implants made by the manufacturer listed above.

□
I used breast implants made by the manufacturer listed above exclusively during 


the year of her implantation. 

□
Other (describe):  _________________________________________________


________________________________________________________________


________________________________________________________________

I declare under penalty of perjury that the foregoing is true and correct.
______________________

_________________________________________

Date




Signature






_________________________________________






Please print your name






_________________________________________






(if statement is signed by someone other than the 






implanting surgeon, please print your title here)
