
When prompted to enter 
a Reference Number, 
enter your customer 
number, or “NA” if you do 
not know it.

Then flush the lumen with a syringe full
of air to remove as much liquid as 
possible.

Flush the lumen with a syringe full of
70% alcohol.

No biohazard markings are to be 
placed on the inner or outer 
packaging.

Laser Ablation Catheter
NES Soiled Device Return Instructions

Step 1

Wipe everything but the barcode
label of the device with a cloth and
70% alcohol.

DO NOT immerse the device 
in water or alcohol.

Step 2

Step 3
Carefully place the device back into 
the original protective packaging (coil, 
tray, etc.) to avoid kinking or damage.

Place the packed device into the
plastic bag.

Place the device into a sturdy shipping 
box, filling any void with paper or soft 
material.

Print and fill out a Device Return Form 
and place inside the shipping box on top 
of the devices.

Step 6
Affix the prepaid UPS shipping label to 
any corner on the shipping box top and 
call UPS at 888-777-6040 to pick up your 
shipment.

Finding and Printing 
a Prepaid UPS Label

www.nescientific.com/
device return

Follow the on-screen 
instructions to generate 
and print your prepaid 
shipping label.

If you are returning another type 
of catheter, please follow that 
device's specific handling 
instructions.

Please Note

Reference Expectations

49 CFR 173. 134(b)(1)(5).

2142 Thomaston 
Avenue, Waterbury, CT 
06704

203-756-2111 sales@nescientific.com nescientific.com/
return-shipping-label
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Click “Get a UPS
shipping label”

Step 4

Step 5

Visit
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