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This patient has received a HeRO™ Vascular Access 

Device and may have a bridging catheter. 

 

Please contact the HeRO™ Customer Service team for 
device care and cannulation training for your staff. 

 

Customer Service: 888.313.8233 
www.heroaccess.com 

Surgeon’s Drawing of Actual Implant Location 

 

Illustration of Conventional 
HeROTM Implant Location 


