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description

The Montgomery® Safe-T-Tube™ is designed to maintain 
an adequate airway as well as to provide support in 
the stenotic trachea that has been reconstituted or 
reconstructed. Our exclusive design of ridges and 
grooves along the extraluminal limb of the tube allows 
a ring washer to be attached, significantly reducing the 
possibility of accidental posterior displacement.

The Montgomery® Safe-T-Tube™ is available in five 
styles - Pediatric, Standard, Thoracic, Extra-long and 
Tapered - in both clear and radiopaque models. Safe-T-
Tubes™ are easy to insert, suction and remove, and can 
be used with anesthesia. Speaking valves to facilitate 
vocalization are also available. Shortened limbs can 
be ordered directly from our facility at no additional 
charge.

In addition, we offer the 4500 Series Hebeler Safe-
T-Tube™, featuring an internal balloon system for 
adjustable airflow, and the 8200 Series HMS System™, 
a complete laryngotracheal repair system with inner 
cannula.

A video educational kit with a CD outlining the 
Montgomery® Safe-T-Tube™ procedure is available. 
Please call Customer Service for your copy.

Custom lengths

Special situations require shortened Safe-T-Tube™ limbs. 
We offer a service to shorten any Safe-T-Tube™ to your 
exact dimensions and finish the ends with a smooth 
taper. Please call Customer Service for details.

For those who prefer to customize tubes in the field, we 
offer the CK 1022 Tube Cutter to create an accurate and 
straight cut on any diameter Safe-T-Tube™. (Caution: to 
prevent potential damage to tracheal tissues, cut Safe-T-
Tube™ limbs must be smoothed prior to tube insertion.)
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3200 series pediatric

Description
The 3200 Series Pediatric Safe-T-Tubes™ feature an 
angled extraluminal limb to facilitate suctioning and 
airway management. Shortened limbs can be ordered 
directly from our facility, supplied non-sterile. Please 
allow up to 4 working days for custom orders.

Available in sizes 6 mm, 7 mm, 8 mm and 9 mm (outside 
diameter) in either clear or radiopaque implant grade 
silicone. Each Safe-T-TubeTM set includes the tube, two 
plug/ring sets, and product information. Additional 
plug/ring sets are available. Refer to chart below for 
corresponding product codes.

Indications for use
•	 Acute laryngotracheal injuries.
•	 To support intrathoracic tracheal stenosis.
•	 To support a reconstructed trachea.
•	 Tracheal stenosis.
•	 To support a reconstituted trachea.
•	 Segmental resection and anastomosis.
•	 To maintain a cervical trachea that cannot 

be repaired.

Supplied
Sterile
1 tube, 2 plug/ring sets

SIZE
REF Dimensions (mm) REF

clear radiopaque A B C D E F Plug/Ring Set

6 320006 32006R 6 94 45 42 45 6 321066

7 320007 32007R 7 95 46 42 45 6 321066

8 320008 32008R 8 96 45 42 45 8 321086

9 320009 32009R 9 97 46 42 45 8 321086

Features
•	Angled extraluminal limb
•	 Implant grade silicone
•	Non-adherent smooth surface
•	Safety ring and groove system
•	Available in clear or radiopaque material

montgomery ®

safe-t-tube tm series

Dimensions, Product Codes, & Accessories
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4200 series standard

Description
The 4200 Series Standard Safe-T-Tube™ is the original 
design featuring dimensions that will work for the 
majority of surgical cases. Shortened limbs can be 
ordered directly from our facility, supplied non-sterile. 
Please allow up to 4 working days for custom orders.

Available in sizes 10 mm, 11 mm, 12 mm, 13 mm, 14 mm, 
15 mm and 16 mm (outside diameter) in either clear 
or radiopaque implant grade silicone. Each Safe-T-
TubeTM set includes the tube, two plug/ring sets and 
product information. Also available are 15 mm adaptors 
and additional plug/ring sets. Refer to chart below for 
corresponding product codes.

Indications for use
•	 Acute laryngotracheal injuries.
•	 To support intrathoracic tracheal stenosis.
•	 To support a reconstructed trachea.
•	 Tracheal stenosis.
•	 To support a reconstituted trachea.
•	 Segmental resection and anastomosis.
•	 To maintain a cervical trachea that cannot 

be repaired.

Supplied
Sterile
1 tube, 2 plug/ring sets

SIZE

REF Dimensions (mm) REF

clear radiopaque A B C D E F Plug/Ring Set 15 mm 
Adaptor

10 420010 42010R 10 50 19 23 39 8 321106 321107

11 420011 42011R 11 60 20 29 50 11 321126 321127

12 420012 42012R 12 66 23 32 50 11 321126 321127

13 420013 42013R 13 68 24 33 55 11 321126 321127

14 420014 42014R 14 72 26 35 59 11 321126 321127

15 420015 42015R 15 73 26 36 57 11 321126 321127

16 420016 42016R 16 75 27 37 66 11 321126 321127

montgomery ®

safe-t-tube tm series

Dimensions, Product Codes, & Accessories

Features
•	Original design
•	 Implant grade silicone
•	Non-adherent smooth surface
•	Safety ring and groove system
•	Available in clear or radiopaque material
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4500 series hebeler

Description
The 4500 Series Hebeler Safe-T-TubeTM features an 
integral internal balloon to adjust the airflow through 
the upper end of the tube. The balloon can be inflated 
for intermittent closure of the upper limb, creating 
a closed system between the tracheotomy and lungs. 
Following anesthesia or ventilation, the balloon is 
deflated and the upper limb becomes open for upper 
respiratory access.

Available in sizes 12 mm, 15 mm and 18 mm (outside 
diameter) in clear implant grade silicone. Each Safe-
T-TubeTM set is supplied with the tube, two plug/ring 
sets and product information. Also available are 15 mm 
adaptors and additional plug/ring sets. Refer to chart 
below for corresponding product codes.

Indications for use
•	 Acute laryngotracheal injuries.
•	 To support intrathoracic tracheal stenosis.
•	 To support a reconstructed trachea.
•	 Tracheal stenosis.
•	 To support a reconstituted trachea.
•	 Segmental resection and anastomosis.
•	 To maintain a cervical trachea that cannot 

be repaired.

Supplied
Sterile
1 tube, 2 plug/ring sets

Features
•	Patented internal balloon design
•	 Implant grade silicone
•	Non-adherent smooth surface
•	Safety ring and groove system
•	Available in clear material

Dimensions, Product Codes & Accessories

montgomery ®

safe-t-tube tm series

SIZE REF
clear

Dimensions (mm) REF

A B C D E F Plug/Ring Set 15 mm 
Adaptor

12 450012 12 76 25 40 60 11 321126 321127

15 450015 15 77 25 40 60 12 321156 321157

18 450018 18 79 25 40 60 14 321186 321187

Hebeler Safe-T-Tube™
a) deflated internal balloon
b) inflated internal balloon

a) b)
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5200 series thoracic

Description
The 5200 Series Thoracic Safe-T-TubeTM features 
an extra-long lower limb for thoracic applications. 
Shortened limbs can be ordered directly from our facility, 
supplied non-sterile. Please allow up to 4 working days 
for custom orders.

Available in sizes 10 mm, 11 mm, 12 mm, 13 mm, 14 mm, 
15 mm and 16 mm (outside diameter) in either clear or 
radiopaque implant grade silicone. Each Safe-T-TubeTM 
set is supplied with the tube, two plug/ring sets and 
product information. Also available are 15 mm adaptors 
and additional plug/ring sets. Refer to chart below for 
corresponding product codes.

Indications for use
•	 Acute laryngotracheal injuries.
•	 To support intrathoracic tracheal stenosis.
•	 To support a reconstructed trachea.
•	 Tracheal stenosis.
•	 To support a reconstituted trachea.
•	 Segmental resection and anastomosis.
•	 To maintain a cervical trachea that cannot 

be repaired.

Supplied
Sterile
1 tube, 2 plug/ring sets

Features
•	Extra-long distal limb
•	 Implant grade silicone
•	Non-adherent smooth surface
•	Safety ring and groove system
•	Available in clear or radiopaque material

montgomery ®

safe-t-tube tm series

SIZE
REF Dimensions (mm) REF

clear radiopaque A B C D E F Plug/Ring Set 15 mm 
Adaptor

10 520010 52010R 10 112 30 74 38 8 321106 321107

11 520011 52011R 11 115 30 74 50 11 321126 321127

12 520012 52012R 12 112 29 72 50 11 321126 321127

13 520013 52013R 13 116 31 74 58 11 321126 321127

14 520014 52014R 14 119 33 75 58 11 321126 321127

15 520015 52015R 15 119 33 75 58 11 321126 321127

16 520016 52016R 16 119 33 75 65 11 321126 321127

Dimensions, Product Codes & Accessories
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6200 series extra-long

Description
The 6200 Series Extra-long Safe-T-TubeTM is designed 
to provide the surgeon the total freedom to customize 
the intraluminal limbs to any desired length. Shortened 
limbs can be ordered directly from our facility, supplied 
non-sterile. Please allow up to 4 working days for custom 
orders.

Available in sizes 10 mm, 11 mm, 12 mm, 13 mm, 14 mm, 
15 mm and 16 mm (outside diameter) in either clear 
or radiopaque implant grade silicone. Each Safe-T-
TubeTM set includes the tube, two plug/ring sets and 
product information. Also available are 15 mm adaptors 
and additional plug/ring sets. Refer to chart below for 
corresponding product codes.

Indications for use
•	 Acute laryngotracheal injuries.
•	 To support intrathoracic tracheal stenosis.
•	 To support a reconstructed trachea.
•	 Tracheal stenosis.
•	 To support a reconstituted trachea.
•	 Segmental resection and anastomosis.
•	 To maintain a cervical trachea that cannot 

be repaired.

Supplied
Sterile
1 tube, 2 plug/ring sets

Features
•	Extra-long upper and lower limbs
•	 Implant grade silicone
•	Non-adherent smooth surface
•	Safety ring and groove system
•	Available in clear or radiopaque material

montgomery ®

safe-t-tube tm series

SIZE
REF Dimensions (mm) REF

clear radiopaque A B C D E F Plug/Ring Set 15 mm 
Adaptor

10 620010 62010R 10 156 74 74 38 8 321106 321107

11 620011 62011R 11 159 74 74 50 11 321126 321127

12 620012 62012R 12 161 75 74 50 11 321126 321127

13 620013 62013R 13 161 75 74 58 11 321126 321127

14 620014 62014R 14 161 75 75 58 11 321126 321127

15 620015 62015R 15 161 75 75 58 11 321126 321127

16 620016 62016R 16 163 76 75 65 11 321126 321127

Dimensions, Product Codes & Accessories
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7200 series tapered

Description
The 7200 Series Tapered Safe-T-TubeTM is designed 
to assist with the management of tracheal, subglottic  
and glottic stenoses. The superior end conforms to the 
contour of the glottis and subglottis, while the larger 
inferior portion simultaneously acts as a stent for the 
trachea. The tapered end is designed to project up 
beyond the true vocal cords to the level of the laryngeal 
ventricle. Shortened limbs can be ordered directly from 
our facility, supplied non-sterile. Please allow up to 4 
working days for custom orders.

Available in sizes 8 mm/10 mm and 10 mm/13 mm (outside 
diameters) in either clear or radiopaque implant grade 
silicone. Each Safe-T-TubeTM set includes the tube, two 
plug/ring sets and product information. Also available 
are 15 mm adaptors and additional plug/ring sets. Refer 
to chart below for corresponding product codes.

Indications for use
•	 Acute laryngotracheal injuries.
•	 To support subglottic stenosis.
•	 To support a reconstructed trachea.
•	 Tracheal stenosis.
•	 To support a reconstituted trachea.
•	 Segmental resection and anastomosis.
•	 To maintain a cervical trachea that cannot 

be repaired.

Supplied
Sterile
1 tube, 2 plug/ring sets

Features
•	Tapered upper limbs
•	 Implant grade silicone
•	Non-adherent smooth surface
•	Safety ring and groove system
•	Available in clear or radiopaque material

montgomery ®

safe-t-tube tm series

SIZE
REF Dimensions (mm) REF

clear radiopaque A B C D E F G Plug/Ring Set 15 mm 
Adaptor

8/10 721008 71008R 8 159 75 76 68 8 10 321106 321107

10/13 721310 71310R 10 163 76 76 66 11 13 321126 321127

Dimensions, Product Codes & Accessories
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8200 series HMS systemtm

Description
The 8200 Series HMS SystemTM is designed to provide 
support during repair and/or reconstruction procedures 
of the subglottis and trachea. The system combines the 
features of the original Montgomery® Safe-T-TubeTM with 
the advantages of an inner cannula system. Once the 
stent is in place, the inner cannula can be removed for 
cleaning without disturbing repaired areas. The inner 
cannula has a 15 mm end to connect to respiratory 
accessories. When repair is complete, the HMS SystemTM 
can be removed endoscopically. Available in sizes 7 mm, 
9 mm and 11 mm (outside diameters). Each HMS System 
includes the outer tube, two inner cannulas, one plug (for 
upper internal limb), one exterior flange, one lubrication 
kit, one neck strap and product information.

Indications for use
•	 Acute laryngotracheal injuries.
•	 To support a reconstructed trachea.
•	 Treatment of laryngotracheal stenosis.
•	 To support a reconstituted trachea.
•	 Segmental resection and anastomosis.
•	 To maintain a cervical trachea that cannot 

be repaired.

Supplied
Sterile
1 HMS SystemTM, 1 outer tube, 2 inner cannulas, 1 plug 
(for upper internal limb), 1 exterior flange, 1 lubrication 
kit, 1 neck strap

SIZE REF
Dimensions (mm)

A B C D E F

7 820007 7 100 50 37 45 7

9 820009 9 100 50 37 45 9

11 820011 11 110 50 45 60 11

Dimensions & Product Codes

healy/montgomery ®

stent system

Features
•	Complete system with inner cannula
•	Medical grade material
•	Non-adherent smooth surface
•	Safety ring and groove system



www.bosmed.compage 10

Montgomery, WW: T-Tube Tracheal Stent. Archives of 
Otolaryngology, Vol 82, pp. 320-321, Sep 1965.

Montgomery, WW: SURGERY OF THE UPPER RESPIRA-TORY 
SYSTEM, Volume 1. Lea & Febiger, Philadelphia, 1971.

Montgomery, WW: Reconstructive Surgery for Laryngeal and 
Tracheal Stenosis. The First International Symposium on 
Plastic and Reconstructive Surgery of the Face and Neck. 
Verlag, Germany, 1972.

Montgomery WW: SURGERY OF THE UPPER RESPIRATORY 
SYSTEM, Volume II. Lea & Febiger, Philadelphia, 1973.

Montgomery, WW: Silicone Tracheal T-Tube. Annals of 
Otology, Rhinology & Laryngology, Vol 83 (1), pp. 71-75, 
Jan/Feb 1974.

Schuller, DE: Long-Term Stenting for Laryngotracheal 
Stenosis. Annals of Otology, Rhinology & Laryngology, Vol 89 
(6), pp. 515-520, Dec 1980.

Montgomery, WW: Manual for Care of the Montgomery 
Silicone Tracheal T-Tube. Annals of Otology, Rhinology & 
Laryngology, Vol 89, Supp 73, 1980.

Lane, GA, Stevde, GM, and Pashley, NRT.: Anesthesia for 
the Patient with a Tracheal T-Tube Stent. Anesthesia and 
Analgesia, pp. 218-219, April 1981.

Cooper, JD, et al: Use of the Silicone Tracheal T-Tube for 
the Management of Complex Tracheal Injuries. Journal of 
Thoracic and Cardiovascular Surgery, Vol 82, No 4, pp. 559-
568, Oct, 1981.

Grillo, HC: Primary Reconstruction of Airway After Resection 
of Subglottic Laryngeal and Upper Tracheal Stenosis. Annals 
of Thoracic Surgeons, pp. 3-18, Jan 1982.

Montgomery, WW: Subglottic stenosis. INTERNATIONAL 
SURGERY, Cervese, Editor, Piccin Medical Books, Vol 67, pp. 
199-207, 1982.

Montgomery, WW: Chronic Subglottic Stenosis, in 
Otolaryngologic Clinics of N.A., THE LARYNX. (Fried, Ed.) 
W.B. Saunders Co., Philadelphia, Vol 17 (1), pp. 107-113, 
Feb 1984.

Pearson, FG, Todd, TR, and Cooper, JD: Experience with 
Primary Neoplasms of the Trachea and Carina. Journal of 
Thoracic and Cardiovascular Surgery, pp. 511-518, Oct 
1984.

Montgomery, WW: Current Modifications of the Salivary 
Bypass Tube and Tracheal T-Tube. Annals of Otology, 
Rhinology & Laryngology, Vol 95 (2), pp. 121-125, Mar/Apr 
1986.

Montgomery, WW and Montgomery SK: Manual For Use of 
Montgomery Laryngeal, Tracheal and Esophageal Prostheses. 
Annals of Otology, Rhinology & Laryngology, Supp 125, Jul-
Aug 1986.

Pearson, FG, Brito-Filomeno, L., and Cooper, JD: Experience 
with Partial Cricoid Resection and Thyrotracheal Anastomosis. 
Annals of Otology, Rhinology & Laryngology, Vol 95 (6), pp. 
582-585, Nov/Dec 1986.

Hochman, M, and Fee, WE: Conradi-Hunerman Syndrome, 
Case Report. Annals of Otology, Rhinology & Laryngology, Vol 
96 (5), pp. 565-568, Sep/Oct 1987.

Calhoun, KH, Deskin, RW and Bailey, BJ: Near-fatal 
Complications of Tracheal T-Tube Use. Annals of Otology, 
Rhinology & Laryngology 97 (5), pp. 542-544, Sep/Oct 1988.

Flexon, PB, Cheney, ML, Montgomery, WW and Turner, PA: 
Management of Patients with Glottic and Subglottic Stenosis 
Resulting from Thermal Burns. Annals of Otology, Rhinology 
& Laryngology, Vol 98 (1), pp. 27-30, Jan 1989.

Montgomery, WW: SURGERY OF THE UPPER RESPIRATORY 
SYSTEM, Volume 2, 2nd Edition. Lea & Febiger, Philadelphia, 
1989.

Montgomery, WW and Montgomery SK: Manual For Use of 
Montgomery Laryngeal, Tracheal and Esophageal Prostheses: 
Update 1990. Annals of Otology, Rhinology & Laryngology, 
Vol 99 (9), Supp 150, Sep 1990.

Wenig, BL, Schild, JA, and Mafee, MF: Epiglottic Laryngoplasty 
for Repair of Blunt Laryngopharyngeal Trauma. Annals of 
Otology, Rhinology & Laryngology, Vol 99 (9), pp. 709-713, 
Sep 1990.

Weber, TR, Connors, RH, and Tracy, TF: Acquired Tracheal 
Stenosis in Infants and Children. Journal of Thoracic and 
Cardiovascular Surgery, Vol 102 (1), pp. 29-35, July 1991.

Zalzal, GH: Stenting for Pediatric Laryngotracheal Stenosis. 
Annals of Otology, Rhinology & Laryngology, Vol 101 (8), pp. 
651-655, Aug 1992.

Friedman, M: Avoiding Complications with the Use of Stents 
for Laryngotracheal Reconstruction. Operative Techniques in 
Otolaryngology - Head and Neck Surgery, Vol 3, No 3, pp. 
206-207, Sep 1992.

Bisson, A, et al: Tracheal Sleeve Resection for Latrogenic 
Stenoses (Subglottic Laryngeal and Tracheal). Journal of 
Thoracic and Cardiovascular Surgery, Vol 104 (4), pp. 882-
887, Oct 1992.

Eliachar, I: The Rotary Door Flap - A Breakthrough in 
Laryngotracheal Reconstruction. ENT Journal, Vol 71 (11), 
pp. 584-589, Nov 1992.

Professional References



www.bosmed.com page 11

Maddaus, MA, Toth, JLR, Gullane, PJ, Pearson, FG: 
Suglottic Tracheal Resection and Synchronous Laryngeal 
Reconstruction. The Journal of Thoracic and Cardiovascular 
Surgery, Vol 104 (5), pp. 1443-1450, Nov 1992.

Freidman, M, Mayer, AD: Laryngotracheal Recon-struction 
in Adults with the Sternocleidomastoid Myoperiosteal Flap. 
Annals of Otology, Rhinology & Laryngology, Vol 12, pp. 897-
908, Nov 1992.

Lee, SY: Mucosal Tenting Suture with Stenting in the 
Treatment of Chronic Laryngotracheal Stenosis. Journal of 
Trauma, Vol 34 (1), pp. 8-16, Jan 1993.

Jessup, B, and Stefan, N: What Nurses Need to Know and 
Teach Their Patients About the Care and Maintenance of the 
Montgomery® Safe-T-Tube. ORL - Head and Neck Nursing, 
Vol II, No 3, pp. 23-27, July 1993.

Mather, CM, Sinclair, R, and Gurr, P: Tracheal Stents: The 
Montgomery T-Tube. Anesthesia and Analgesia, Vol 77, pp. 
1282-1284, Aug 1993.

Gaissert, HA, et al: Temporary and Permanent Restoration 
of Airway Continuity with the Tracheal T-Tube. Journal of 
Thoracic and Cardiovascular Surgery, pp. 600-606, Feb 
1994.

Brown, M and Montgomery W: Microbiology of Tracheal 
Granulation Tissue Associated with Silicone Airway 
Prostheses. Annals of Otology, Rhinology & Laryngology, Vol 
105 (8), pp. 624-627, Aug 1996.

Lano, CF, et al: Laryngotracheal Reconstruction in the 
Adult: A Ten Year Experience. Annals of Otology, Rhinology & 
Laryngology, Vol 107 (12), pp. 92-97, Jan 1998.

Gavilan, J, et al: Surgical Treatment of Laryngotracheal 
Stenosis: A Review of 60 Cases. Annals of Otology, Rhinology 
& Laryngology, Vol 107 (12), pp. 588-592, 1998.
Stern, et al: Use of Montgomery T-Tube in Laryngotracheal 
Reconstruction in Children: Is It Safe? Annals of Otology, 
Rhinology & Laryngology, Vol 107 (12), pp. 1006-1009, Dec 
1998.

Sichel, et al: Insertion of a Montgomery T-Tube. The 
Laryngoscope, Vol 108, pp. 1107-1108, July 1998.

Choi, SS and Zalzal, GH: Pediatric Laryngotracheal 
Reconstruction. Operative Techniques in Otolaryngology - 
Head and Neck Surgery, Vol 9 (3), pp. 158-165, Sept. 1998.

Verneuil, A and Berke, G: Improved Method of Insertion of a 
Montgomery T-Tube. The Laryngoscope, Vol 109, pp. 1351-
1353, Aug 1999.

Stern Y and Cotton, RT: Partial Cricotracheal Resection with 
Primary Anastomosis for Pediatric Laryngotracheal Stenosis. 
Operative Techniques in Otolaryngology - Head and Neck 
Surgery, Vol 10 (4), pp. 294-298, Dec 1999.

Diaz EM, et al: Laryngeal Stenosis After Supracricoid Partial 
Laryngectomy. Annals of Otology, Rhinology & Laryngology, 
Vol 109, pp. 1077-1081, 2000.

Lin,  CD, et al: Ventilation Silicone T-Shaped Tube Insertion. 
Laryngoscope, Vol 111, pp. 361-363, Feb 2001.
Wolf, M, et al: Laryngotracheal Anastomosis: Primary and 
Revised Procedures. Laryngoscope, Vol 111, pp. 622-627, 
April 2001.

Pena, J, et al: Laryngotracheal Reconstruction in Subglottic 
Stenosis: An Ancient Problem Still Present. Otolaryngology 
- Head and Neck  Surgery, Vol 125 (4), pp. 397-400, 2001.

Mair, EA and Brooks D: The Ins and Outs of Pediatric Airway 
Stents. Operative Techniques in Otolaryngology - Head and 
Neck Surgery, Vol 12 (4), pp. 178-186, Dec 2001.

Walner, DL: Techniques for Successful Laryngotracheal 
Reconstruction in Children with Severe Subglottic Stenosis. 
Operative Techniques in Otolaryngology - Head and Neck 
Surgery, Vol 12 (4), pp. 187-195, Dec 2001.

Chen, WX, et al: Long-Term Results of the Sternohyoid 
Myocutaneous Rotary Door Flap for Laryngotracheal 
Reconstruction. Annals of Otology, Rhinology & Laryngology, 
Vol 111, pp. 93-95, 2002.

Montgomery, WW, et al: Surgery of the Larynx, Trachea, 
Esophagus, and Neck. W.B. Saunders, Philadelphia, 2002.

Professional References



To place an order
Our Customer Representatives are available from 8:30 a.m. 
to 5:00 p.m. (EST) Monday through Friday. Orders can also 
be placed through our 24-hour fax line, 508-898-2373.
•	 Customer Service: 800-433-2674  

(toll-free in the U.S. and Canada)
•	 Main Telephone: 508-898-9300
•	 24-hour-Fax: 508-898-2373

Shipment
•	 Standard shipping within the U.S. is FedEx two-day 

delivery.
•	 Express orders are accepted until 3:00 p.m. (EST) for 

next business day delivery nationwide.
•	 Most orders are shipped the same day.
•	 Saturday delivery is available in many areas.

Warranty
Boston Medical Products, Inc. warrants that reasonable 
care has been used in the manufacturing of all products. All 
products are warranted to be free of defects at the time of 
shipment. For specific product warranties, please refer to 
individual product instructions for use.

Return policy
Boston Medical Products, Inc. will accept returned items 
that are unopened in the original packaging. 
•	 Please call Customer Service to obtain a Return 

Authorization.
•	 Returns accepted within 30 days from invoice date.
•	 A Return Authorization is required for all returns.
•	 All returns are subject to a restocking fee.
•	 Merchandise credit only.

Boston Medical Products, Inc.
117 Flanders Road, Westborough, MA 01581 USA
T: 508.898.9300 • F: 508.898.2373
www.bosmed.com • info@bosmed.com
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