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SURGICAL METALLIC IMPLANT 

REGISTRATION FORM. 
 
 
I confirm that my patient ………………………………………………………… 

Has undergone surgery for:…………………………………………………….. 

Date of Surgery:………………………………………………………………….. 

The following implants were used:………………………………………………. 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

 

 

 

 

 

 

 

 

 

 

Location of Implant 

Sincerely 
Date and signature 


