
Biomedical Device Material Justification Form

Project/Device Name 

Device ID / Reference No. 

Applicant Name 

Date 

Material Name / Type 

Material Grade / Specification 

Material Manufacturer / Supplier 

Location in Device 

Function in Device 

Type of Tissue/Fluid Contact 

Duration of Contact 

Material Justification 

Relevant Standards / Biocompatibility Certificates 

Additional Notes 
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