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5 1 O(k) Number (if known): KO 12423 

Device Name: MUCOGRAFT 

Indications for Use: 

INDICATIONS : 
MUCOGRAFT@ is indicated for: 
- 
- 
- 
- 
- 
- 

simultaneous use of GBR-membrane (MUCOGRAFTB) and implants; 
augmentation around implants placed in immediate extraction sockets; 
augmentation around implants placed in delayed extraction sockets; 
localized ridge augmentation for later implantation; 
alveolar ridge reconstruction for prosthetic treatment; 
filling of bone defects after root resection, cystectomy, removal of 
retained teeth; 
guided bone regeneration in dehiscence defects. - 

(PLEASE DO NOT WRITE BELOW THIS LINE - CONTINUE ON ANOTHER 
PAGE IF NEEDED) 
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Prescription Use OR Over-The-Counter Use 
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