
Mentor Compassionate  
Care Program  
Verification Form                                   

The Mentor Compassionate Care Program offers a $250 American Express®* Gift Card to patients who replace PIP 
Saline or Gel Breast Implants with MENTOR® Saline or Gel Breast Implants.  This program is valid from January 1, 2012 
through December 31, 2012, and may be subject to program limits.  

Mentor has a legacy of product reliability and compassion for our patients.  We hope this program provides value to 
those patients. 

It’s easy to participate in the Mentor Compassionate Care Program.

STEP 1: After performing augmentation revision surgery with Mentor Breast Implants on a patient who previously 
had PIP Breast Implants, fill out the details on the Verification Form below.  (Additional Verification Forms can be 
found on MentorDirect.com.)

STEP 2: Fax Verification Form to attention of Airen Holbrook at 805-967-3013.  A $250 American Express®* Gift 
Card will be sent directly to the listed patient address 6-8 weeks after Mentor WWLLC receives the completed  
Verification Form.

 
 

A program for women with PIP (Poly Implant Prothèse) 
Breast Implants who are considering replacement.

© Mentor Worldwide LLC 2012 1201044

Surgeon Name  _________________________________________________________________________________________________________

Surgeon Address  _______________________________________________________________________________________________________

Surgeon Telephone Number  _______________________________________ Surgeon Fax Number ________________________________________

Patient Name __________________________________________________ Surgery Date ______________________________________________

Patient Address (U.S. Address only)  __________________________________________________________________________________________

____________________________________________________________________________________________________________________

I verify that Poly Implant Prothèse Breast Implants were removed from the patient listed above. I represent that I will not submit a claim for any Mentor Breast Implant 
used on a patient participating in the Compassionate Care Program to any third party insurance program.

Surgeon Signature ______________________________________________________________________________________________________

Mentor Breast Implant serial numbers    Right:____________      Left:_______________

Mentor Compassionate Care Program Terms and Conditions

Limited time offer. This program is available only to U.S. residents that have a valid permanent home address within the 50 United States or the District of Columbia. Mentor reserves the right to cancel, 
change or modify the program at any time. Void where prohibited. To be eligible for this program, patients may NOT have also participated in the Mentor Feel the Difference program. The patient must have PIP 
Breast Implants and must undergo augmentation revision surgery with Mentor Breast Implants between January 1, 2012 and December 31, 2012; Breast Reconstruction surgeries do not qualify. The Mentor 
Compassionate Care Program is not available where 1) patient’s surgery is reimbursable, in whole or in part, by any federal health care program, including Medicare, Medicaid, and TRICARE; 2) patient is a 
licensed physician; 3) patient is a licensed health professional in California, Florida, New Jersey, or New York; or 4) the patient’s surgery is reimbursable, in whole or in part, by any public or private insurance 
program in Illinois. Patients are encouraged to select a surgeon of their own choosing after conducting their own investigation into the particular surgeon’s training, education, and experience.  

Gift cards will be processed and sent directly to patients 6-8 weeks after Mentor WWLLC receives the verified information.

*The third-party trademarks used herein are trademarks of their respective owners.


