
SafetyFix Medical Technologies, Inc.                                  Page 1 of 1 

 
 
 

 
Implant Disposal Agreement 

 
 
This Agreement is made between SafetyFix Medical Technologies, Inc. (“Supplier”) and  

               (“Facility”) 

on this    day of    (Month), 20 . 

 
By entering into this agreement, Facility acknowledges that it understands and agrees to strictly adhere 
to the following:  
 
All SafetyFix EasyOut surgical implants are for SINGLE USE ONLY. Under no circumstances are 
EasyOut surgical implants to be reused, reprocessed, and/or resterilized.  
 
Reuse, reprocessing, and/or sterilization may compromise the structural integrity of the device and/or 
lead to device failure, which, in turn, may result in patient injury, illness, and/or death.  
 
Reuse, reprocessing, and/or resterilization may also create a risk of contamination of the device and/or 
cause patient infection or cross-infection, including but not limited to the transmission of infectious 
disease(s) from one patient to another. Contamination of the device may lead to injury, illness, and/or 
death of the patient.  
 
After use, Facility agrees to dispose of EasyOut product and packaging in accordance with applicable 
law, rules and regulations governing the disposal of biologic waste.  
 
Disposal of SafetyFix EasyOut Hardware 

 
1. By signing below, Facility agrees that all explanted EasyOut hardware (removed from the 

human body) must and will be treated as biologic waste and immediately disposed of in proper 
containers within one (1) hour of the operative procedure.  
  

2. Facility further agrees to indemnify and save SafetyFix harmless from any violation of this 
Agreement by Facility or any of its affiliated podiatric/medical providers. 

   
 

___________________________________    
Name of Facility 

 
___________________________________    
Signature of Authorized Agent 

 
___________________________________    
Printed Name of Agent  

 
___________________________________    
Title  

 
___________________________________    
Date 
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