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The generally cleared indication for the ResQPOD ITD available for sale in the United States (US) is
for a temporary increase in blood circulation during emergency care, hospital, clinic, and home use.
Research is ongoing in the US to evaluate the long-term benefit of the ResQPOD for other specific
indications. The studies referenced here are not intended to imply specific outcomes-based claims not
yet cleared by the US FDA.
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