)| LANTZ VEDICAL

Vector 2 Repackaging Guide i)

IMPORTANT: The Vector 2 device must be set to 150 degrees of flexion,
before the device is prepared and boxed for return shipment.
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(1) Vector 2 Device with attached LCD hand controller.

1
2. (1) Palmer Plate.

3. (2) Wall power adapters.

4. (1) Battery pack nylon belt.
5. (1) Vector 2 battery pack.
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Soft Good Removal

Remove and discard the forearm pad.

Remove and discard the (4) palmer plate straps.

Remove and discard the palmer plate pad.

Remove and discard the Vector 2 glove by detaching
glove away from the finger shoes.
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Remove and discard the dorsal MP pad.
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Lower Tray

Insert the Vector 2 battery pack into the Lower Tray.

Note: The notches in the tray for the battery pack’s
input / output jacks.

Insert the (2) wall power adapters in the top right
square cutout section. Note: The wiring should be
tucked inside the middle of the Lower Tray.

Tightly coil the battery pack nylon belt and place
inside the circular cutout of the Lower Tray.

oo

Insert the LCD hand controller, as shown. Tuck the
open-ended cable inside the middle of the Lower
Tray. If possible, use the original LCD bubble wrap.

Insert the palmer plate in any of the Lower Tray
cutouts, except the LCD hand controller section.
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The Lower Tray is now complete. Proceed to the
Upper Tray.
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Upper Tray

Note: The bottom side of the Upper Tray has (2)
strips of foam padding.

i 1l

The (2) strips of foam padding should be rest over
the nylon belt and (2) wall power adapters.

Note: The corner of the Upper Tray will have a small
cutout. This is where to route the LCD hand
controller cable from the Lower Tray to Upper Tray.

Insert the Upper Tray, as shown. Note: The cable
routing from Lower Tray. The Vector 2 Box handle
will rest inside the middle of the Lower Tray.

Gently place the Vector 2 device inside the Upper
Tray cutout, as shown.
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Ensure the cable is not pinched by any device
hardware.
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Preparing Vector 2 for Return Shipment

Fold the Vector 2 Box lid over towards the front of Tuck the (2) front lid flaps into the sides of the
the box, making sure the small lid flaps are tuck Vector 2 Box.
inside the box.

The Vector 2 device is almost ready for return Tape increases protection of the Vector 2 during
shipment. We recommend securing the Vector 2 shipment. The Vector 2 device is now ready for
Box lid with (2) small pieces of shipping tape. return shipment to Thuasne USA / Lantz Medical.

See page 6 for proper Return Label Placement.
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Vector 2 Return Label Placement

LANTZ MEDIGAL COMPANY .
NI 5 LBS 10F1 “RS” = Return Shipment
ANTZ MED
7750 ZIONSVILLE RD
INDIANAPOLIS N 46268 —6128 Rs ST ARG

SHIP TO: :
SHIPPING DEPT

(317) 536 - 4870

LANTZ MEDICAL

SUITE 800

7750 ZIONSVILLE RD

INDIANAPOLIS IN 46268 ) LANTZ MEDICAL

Motion For Life

Vector Hand CPM

IN 462 9-03 Durable Medical Device
LA [Tz] D] o,

UPS GROUND

: Unique Device Identifier:
TRACKING #: 1Z Y15 691 90 4128 6685 Ry T

Lantz Medical, Inc.
d 7750 Zionsville Road, Suite 800,
W Indianapolis Indiana — 46254
Contact: 866-236-8889
Fax: 877-406-4872

+B770VEC0.

BILLING: PIP
DESC: DME
RETURN SERVICE

UPS Tracking Number

L
WE  ¥5.0.7 Zubra 2P 450 £6.0A 08/Z0RE

L e

If a UPS Return Shipment Label has not already affixed for you, place the provided UPS Return Shipment
Label over the original UPS Shipping Label. Note: Return Shipment Labels are distinguished by the “RS”
at the top right corner and will have a “SHIP TO:” address of SHIPPING DEPT at Lantz Medical.

To notify us of a device RETURN, please call 317.536.4870 ext. 230 or email sprice@thuasneusa.com.
Please provide the RETURN TRACKING NUMBER, patient name, and device serial number.
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