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Please use these labels to provide information to the technical team, if you have to return your
stimulator. Put the stimulator and the Return Form in a freezer bag, before placing in a protective
envelope for posting.

Patient Stimulator Return Form

Write your name address and contact
number in box below

Patient Stimulator Return Form

Write your name address and contact
number in box below

Fault with stimulator
Stopped use of FES
Other
Please write any relevant information in
the box below

Fault with stimulator
Stopped use of FES
Other
Please write any relevant information in
the box below

Patient Stimulator Return Form

Write your name address and contact
number in box below

Patient Stimulator Return Form

Write your name address and contact
number in box below

Fault with stimulator
Stopped use of FES
Other
Please write any relevant information in
the box below

Fault with stimulator
Stopped use of FES
Other
Please write any relevant information in
the box below
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