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Customer Service Phone: (02) 9452 6666
Customer Service Fax (02) 9452 6477

Patient Surname: Initials:

Date of Birth: NB: .Rec1p1ent Rh status W111 be presumed
+ve if the box below is not ticked.

Hospital:

Hospital Address: This intending Recipient is Rh-ve:
Hospital Contact:

Email: Phone: Fax:

Surgeon: Date of Surgery: Time of Surgery:

. Orders cannot be allocated or
Hospital Order Number: confirmed without a Purchase Order

By submitting this form you are agreeing to pay a handling and inspection fee for any graft(s) which are returned to Australian
Biotechnologies. The fee for hospitals in the Sydney Metropolitan Area is $400. For hospitals outside the Sydney metropolitan area
please call Australian Biotechnologies (02) 9452 6666 for a quote. This fee is for handling, inspection and re-packaging of returned

allograft.

Cat Number Graft Description Please select one Quantity
AB-SCC-15 Sterile Cortico-Cancellous Crunch One size only (~15 grams)
AB-SCF-15 Sterile Milled Femoral Head Bone One size only (~15 grams)
AB-FH-200 Femoral Head <45 mm > 45 mm
AB-FS-23XX Femoral Shaft 10cm | 15cm | 20cm | 25¢m
AB-FST-22XX | Femoral Strut 10cm | 15cm | 20cm | 25¢m
AB-FR-21XX | Femoral Ring 10mm [ 20mm [ 30mm
AB-XPF-2425 | Proximal Femur: Desired length cm Left | Right
AB-TS-33XX | Tibial Shaft <10em [ 10-15cm | >20cm
AB-TST-32XX | Tibial Strut 10 cm | 15 cm ‘ 20 cm ‘ 25 cm
AB-FibS-43XX | Fibular Shaft 6 cm | 12cm
AB-FibR-41XX | Fibular Ring <10mm |10mm | >10mm
AB-TCW-5XX | Tricortical Wedge gmm | 10mm | 12mm | 15mm
AB-PTHTO- Proximal Tibia (HTO Pack) One size only
AB-ATBP-100 | Whole Achilles Tendon with Bone Plug | Desired length: cm
AB-ATBP-150 | Hemi Achilles Tendon with Bone Plug | Desired length: cm
AB-ATT-160 Anterior Tibialis Tendon Desired length: cm
AB-PTT-160 Posterior Tibialis Tendon Desired length: cm
AB-PTBP-100 | Whole Patella Tendon with Bone Plug Desired length: cm
AB-PTBP-150 | Hemi Patella Tendon with Bone Plug Desired length: cm
AB-PLT-160 Peroneus Longus Desired length: cm
AB-STT-180 Semitendonosus Desired length: cm
Other: Please specify
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