REVISIONS

LTR DESCRIPTICN DATE APPROVED

A |ECO 5995: Release to Rev A, Add FCC & IC #
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SEE NOTE 7
— COLOR: RED (PMS 208)
COLOR: BLUE (PMS 286) ~ ABIOMED TO BE BLUE (PMS 286)
SEE NOTE 7
Top Section RECOVER® BP Console
> <:j See Note 6
Bottom Section
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This device complies with parl 15 of Ihe FCC Rules. Operation is subject to the foliowing two condilions:
(1) Ttus device may nol cause harmiul interference and (2) ihis dewvice must accept inlerference
received, including inlerference thal may cause undesired operation. Changes or modifications nat
expressly approved by Abiomed, Inc. could void the user's aulhonty to aperale the davice.
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Notes
1. Material: PM-200 Mylar with OM-200 Compucal
Laminate; 2 Mil Matte Clear Mylar Overlay Laminate.
2. Adhesive: L23.
3. Ink Color(s): All content Black on Pantone Cool Gray 1M
background unless otherwise specified.
4. Font: Arial, unless otherwise specified. B
5. Certification to UL and CSA Standards: LI 1001 or XX +.015" ABI |
-1 nc.
Equivalent, P. O. Number, and Quantity, — ﬂ UMED,
APPROVALS ATE
6. Attach overlay laminate to top section of label with peel L TR ——
off on bottom section. Overlay laminate boundary shall cngcr:zin a & LABEL, SPECIFICATION
not interfere with any content. RESFEG SUPRACOR CONSOLE
7. "ABIOMED" and logo shown for reference purposes only. ‘;G - S—
Refer to file AbioLogo286_208.eps for artwork. Scale ) A 0036-2606 Y
Artwork to dimension shown. DO NOT SCALE DRAWING SBALENUNE CADDD;fIiI:EISDB-RZI‘f\.'Jg |SI|EE‘F1OF




