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CATALOG NO.

 RF Communication Module

8.    Attach overlay laminate to top section of label with peel 
off on bottom section. Overlay laminate boundary shall 

Storage: Dry, 50 - 85 °F.

Equivalent, Date of Manufacturer, P. O. Number, and 
Certification to UL and CSA Standards: LI 1003E or 
Font: Arial, unless otherwise specified.
Finished Size: 5.25" x 2.88" with 0.06" Radius Corners
otherwise specified.  Red: Pantone PMS 185M
Ink Color(s): All content Black on White backround unless 

Laminate; 2 Mil Matte Clear Mylar Overlay Laminate.
Material: MM-200 Mylar with OM-100 Compucal 
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DESCRIPTIONLTR APPROVEDDATE

not interfere with any content.

0034-4458

RED
EUROSTILE FONT

This device complies with part 15 of the FCC Rules.
Operation is subject to the following two conditions:
(1) This device may not cause harmful interference, and
(2) this device must accept and interference received,
including interference that may cause undesired operation.
Changes or modifications not expressly approved by
Abiomed Inc. could void the user's authority to operate
the device.

FCC ID: R9G-0034-4458
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ABIOMED Inc . PROPR IET ARY AND PRIVATE
The informat ion conta ined in th is d ocument is the property of ABIOMED Inc .
an d sha ll b e kept in str ic t conf id ence .  E xcept w ith  the express wr itt en
permission of ABIOMED Inc., such information shall not be published or
disclosed to others, or used for manufacture, sale or any other purpose,
and th is document shall not be reproduced, in wh ole or in  part . If wr itten
permission is granted for reproduction, this legend shall be included in
any such reproduct ion .  Th is  d ocument and a ll co p ie s of th is d ocument, in
wh ole  o r in  p art, a nd w it h or w it ho ut mod if ic at io ns  sha ll be  returned to 
ABIOMED Inc . upon request, upon complet ion of the use for wh ich it was made
ava ilab le to rec ip ient , or term inat ion of re lationsh ip with rec ip ient , 
wh ichever f irst occurs .  Any rec ip ie nt so agrees by acceptance of th is document or item .
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ARE IN INCHES . TOLERANCES ARE : DO NOT SCALE DRAWING

DECIMALS    .X ±  .1    ANGLES ± .5 °
           .XX ±  .0 10
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