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F1. Tissue Transplant Return Record.

2. Preparation and Application Instructions. (included separately)

Important: Complete this document for all patients receiving 
ALLODERM SELECT™ Regenerative Tissue Matrix.

ALLODERM SELECT™ is a trademark of LifeCell Corporation, an Allergan affiliate.
Allergan® and its design are trademarks of Allergan, Inc. 
© 2020 Allergan. All rights reserved.

Important Documentation
Read Before Use

CUSTOMER SUPPORT 
C/O LIFECELL CORPORATION 
1 MILLENNIUM WAY 
SOMERVILLE NJ 08876-9866

NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES

BUSINESS REPLY MAIL FIRST-CLASS MAILSOMERVILLE NJ PERMIT NO 147

POSTAGE WILL BE PAID BY ADDRESSEE

Artwork for  User Defined (4" x 5.5")
Layout: sample BRM Env with IMB.lyt
July 20, 2010

Produced by DAZzle, Version 9.0.05
(c)1993-2009, Endicia,www.Endicia.com
U.S. Postal Service, Serial #

IMPORTANT:DO NOT ENLARGE, REDUCE OR MOVE the FIM and POSTNET barcodes. They are only valid as printed!
  Special care must be taken to ensure FIM and POSTNET barcode are actual size AND placed properly on the mail piece
  to meet both USPS regulations and automation compatibility standards.



7 8

ALLODERM SELECT™ Regenerative Tissue Matrix 
Tissue Transplant Return Record

Complete all information, affix ONE (1) peel-off label provided for each graft used, seal and return to  
LifeCell Corporation.
Date of Case:   _________ / _______ / _______
Surgeon Name: Last  _______________________________  First  ___________________________
Specialty:  General Trauma  Colorectal Bariatrics Burn

Plastic Recon Oncology ENT  Orthopedic Other
Facility Name:  
State:  

Please check appropriate box(es) that describe the procedure.

Hernia/Abdominal Wall
Hernia Repair

 Parastomal  
Incisional/Ventral 
Hiatal/Paraesophageal 
Inguinal 
Umbilical

Open Abdomen
Closure in Single Stage 
Delayed closure
Other  __________________

Other Procedure
Procedure: 


