
PIP implant warranty
«our promise»

POLY IMPLANT PROTHESE





Our promise:

POLY IMPLANT PROTHESE has been a manufacturer of surgical

implants for over 20 years and we are proud of the quality of our

products.  We want to thank you for choosing such an experienced

company and to show our gratitude in your choice of PIP we now offer

you :

-A Lifetime Free of Charge replacement PIP implant in the event

of envelope rupture

-A Financial compensation for rupture during the first ten

years. 

Details

In the event of a silicone gel-filled PIP breast implant envelope rupture

during the first 10 years post implantation, PIP will provide either up

to €1,000 or the equivalent value in free of charge PIP implants, in

order to compensate for the surgical/anaesthetic fees being

necessary plus a Free Of Charge PIP replacement implant of choice

Includes Free Of Charge PIP implant replacement when a change in

size or projection needed

Includes a change of PIP implant style being offered at only the price

differential

Includes also a Free Of Charge replacement contra lateral implant

during the first 10 years post implantation



After 10 years PIP will only replace the ruptured implant with another

PIP breast implant of choice Free Of Charge

Participation is conditional on the completed Registration Form being

received by PIP Implant Registration Dept.

Applies only to PIP Silicone gel-filled breast implants implanted after

January 2009 on the sole condition that the correct surgical

procedures have been used in the placement of the products

Events not covered :

Patient dissatisfaction with the aesthetic result

Patient dissatisfaction due to implant wrinkling 

Gel breakage

Implants damaged during implantation

Traumatic events influencing envelope integrity

Products supplied from another manufacturer

Occasions of Legal claims being brought against the company

PIP will not be responsible for any other expenses, damages or loss directly

or indirectly due or implied due, to the use of the product.

Conditions :

The Registration Form must be correctly competed with the Lot & Serial

number(s) and both the patient and the surgeon must sign it.

The completed registration form must be received by PIP within 30 days of

the procedure.

PIP reserves the right to cancel or modify the terms of this warranty.
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Surgeon Name :....................................................................................................................................................................................................

Place of Surgery : ..............................................................................................................................................................................................

.................................................................................................................................................................................................................................................

Date of Surgery :❘________❘________❘________❘

Patient Name : .......................................................................................................................................................................................................

Right Implant Serial Number :..........................................................Lot number : ..............................................................

Left Implant Serial Number :..........................................................Lot number : ..............................................................

Surgeon signature : .........................................................................................................................................................................................

Patient signature :.............................................................................................................................................................................................

please send to :

PIP Implant Registration Dept

Poly Implant Prothèse S.A.

337 AVENUE DE BRUXELLES 

ZAC Les Playes Jean Monnet

83507 LA SEYNE SUR MER - FRANCE

+33 (0)4 94 10 98 10 Tel

+33 (0)4 94 10 78 47 Fax.

✃

IMPLANT REgIsTRATION FORM FOR THE PIP PROMIsE
In capitals please



337, AVENUE DE BRUXELLES - 83507 LA SEYNE SUR MER - CEDEX FRANCE
TEL: +33 (0)4 94 10 98 10 - FAX: +33 (0)4 94 10 98 11

email: comexport@pipfrance.fr
web: www.pipfrance.fr

POLY IMPLANT PROTHESE


