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F.No. U-16030/37/2025-MED STORE (Comp. No. 1273746) Date: 17.12.2025 

To 

All Deans - ESIC PGIMSRs, Medical & Dental Colleges and Hospitals 

All Medical Superintendents - ESIC Hospitals 

Subject- Utilization of Near Expiry Ortho Implants-reg 

Sir/Madam, 

With reference to the above cited subject, lists of near 
expiry Ortho Implants available in the Ortho department of this 
Hospital are as follows: 

S. No. Item Name Qty. Date of Expiry Company 

Pinnacle gription Acetabular Shell 

Total 2 
1 

1 

Size 56 mm 1 Oct-27 DePuy 

Size 48 mm Jan-28 DePuy 

2 Trilock Femoral Stem 1 Nov-27 DePuy 

Cancellous Bone Screw( Various 
1 Oct-26 

Sizes) 

3 
Total-3 

Depuy 

1 Apr-30 
- ----- - - - -- -

Total Knee Arthroplasty ( Number B) 

S. No. Item Name 

Tibial tray Fixed Bearing Modular 
COCR Size 2.5 

Qty. Date of Expiry Company 

Sep-29 DePuy 

I 
' 

I 



Total Hip Replacement( Number C) 

S. No. Item Name Qty. Date of Expiry Company 

Protrusion cage Cemented 1 Mar-27 DePuy 

Acetabular Reconstruction 52 mm 
OD and 49 mm ID 

1 

Control cable 2 Jan-26 

2 Cable and sleeve- Cobalt 
Mar-26 

DePuy 

Chrome( Total 4 
2 

I hereby request you to submit the requirement (if required at your 
Hospital/Hospital & Medical College level) so that the said Ortho 
Implants can be utilized before their expiration. 

This has been issued with the approval of competent authority . 

.>~ \ ,v\ 2,1' 
Dr. Gauri Chatterjee 

Deputy Medical Superintendent 
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