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#%% ATTENTION ***

v" BRAVO BOX CHECKLIST

If your procedure was performed on MONDAY —

You must return the Bravo box to the Endoscopy Suite NO LATER THAN WEDNESDAY before 4 pm.

If your procedure was performed on THURSDAY -

You must return the Bravo box to the Endoscopy Suite FOR MONDAY MORNING by 9 am.

**%** If you have a concern regarding the return of the equipment please discuss with
the doctor and nurse the day of the procedure. Please do not call our office. *****

» RETURN METHODS AND PROCEDURE

« IN PERSON by date(s) and time(s) listed above with CONTENTS LISTED BELOW.

% BY EXPRESS MAIL WITH INSURANCE in the amount of $ 6,000.00 which is the TOTAL
COST of the transmitter. Please keep in mind that while in your possession, you are fully
responsible. In addition, when preparing the package for mailing please remember it must reach
the hospital within the time frame noted above as the info is time sensitive. The machinery is also
scheduled for the next patient requiring the same care.

s CONTENTS shall include the original container, transmitter, strap and diary! Please be
sure that all is included to assure proper identification, processing and avoidance of any fee
to you for missing equipment. Please address all returns to:

New York Presbyterian Hospital
Endoscopy & Bronchoscopy Suite
Herbert Irving Pavilion, 13" Floor
161 Fort Washington Ave.
New York, NY 10032
(212) 305-2341



