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AMS Intellectual Property Request Form
Date:       
Section I:  Contact Information

	Name:
	     

	Company:
	     

	Address:
	     

	Phone:
	     

	Email:
	     


Section II:  Product Line  
	AMS

Corporate
	Men’s 

Continence
	Erectile Restoration
	Prostate Therapy
	Women’s Continence
	Pelvic Floor Repair

	formcheckbox 
 AMS
	formcheckbox 
 Acticon®
	formcheckbox 
 AMS 700®  
	formcheckbox 
 Aura XP™
	formcheckbox 
 Acticon® 
	formcheckbox 
 Apogee®

	
	formcheckbox 
 AdVance®
	formcheckbox 
 AMS Ambicor®
	formcheckbox 
 GreenLight™
	formcheckbox 
 BioArc®
	formcheckbox 
 Elevate®

	
	formcheckbox 
 AdVance® XP
	formcheckbox 
 Spectra®  
	formcheckbox 
 StoneLight®
	formcheckbox 
 In-Fast™ 
	formcheckbox 
 Perigee®

	
	formcheckbox 
 AMS 800®
	formcheckbox 
 InhibiZone®
	formcheckbox 
 SureFlex™
	formcheckbox 
 MiniArc®
	formcheckbox 
 Straight-In™

	
	formcheckbox 
 Conceal™
	
	formcheckbox 
 TherMatrx®
	formcheckbox 
 MiniArc® Precise
	

	
	formcheckbox 
 InVance®
	
	
	formcheckbox 
 Monarc®
	

	
	formcheckbox 
 UroLume®
	
	
	formcheckbox 
 SPARC®
	


Section III:  Type of Request
formcheckbox 
  Image(s) 

Type of image request:  formcheckbox 
 Logo    formcheckbox 
 Product image    formcheckbox 
 Illustrations    formcheckbox 
 Other      
Image Format:  formcheckbox 
 .JPG    formcheckbox 
 .EPS    formcheckbox 
 .TIF    formcheckbox 
 Other      
formcheckbox 
  Video(s)  

Type of video:  formcheckbox 
 Surgical    formcheckbox 
 Patient    
Section IV:  How Requested Item(s) Will Be Used
formcheckbox 
  Article:

Title:       



Name of journal that article will be published in:       



Estimated Publish Date:       
formcheckbox 
  Presentation:  
Title:       



Intended audience:       



Date(s) of presentation:       
formcheckbox 
  Website:

Website address:       



Date item(s) will be uploaded:       
formcheckbox 
  Other:

Please be specific:       
Additional Comments:       
Email completed form to MarketingOperations@ammd.com 
to receive requested items with an AMS Permission Letter for Use.
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