Vesticam IR video goggles.
1. Contact details:
Vesticam Pty Ltd
ABN: 22 625 062 295 (registered for GST)
p: 1300 141 488
f: 02 6638 9618
e: info@vesticam.com
w: www.vesticam.com
Registered office: 29 Endeavour Drive, Bellingen NSW 2454
2. Vesticam infrared video goggles are entered in the ARTG as medical device #301218 (by the Therapeutic
Goods Administration of Australia). See also Legal, Safety and Regulatory document, and Vesticam TGA
Certificate (attached).
3. Warranty information.
There is a full 1 year replacement guarantee on manufactured parts, supplied android phone, camera, and
software come, when used according to instructions.
Vesticam Pty Ltd will not be held under responsible if any repairs are made on the system components
without authorisation by our support team, or if the unit is not used in accordance with the supplied
instructions.
Liability is limited to the replacement cost of the relevant components.
4. Vesticam support is provided through:
• www.vesticam.com/support where you will find links to our manual, FAQs and a video showing set
up
• www.vesticam.com/contactus where you can email or call us directly
• units come with a hard copy of the quick start manual
• the quick start manual and full user manuals are also emailed and available on www.vesticam.com
• ph: 1300 141 488
Our team will respond to requests for support within two working days. There is no cost for reasonable
hardware or software support required during the warrantee period.
Please follow your normal Electronic Medical Record (EMR) pathways for transferring patient videos. If your
system does not currently support transfer of MP4 patient video files, you may need to contact your internal
IT support team to comply with your policy.
5. Scheduled maintenance. Vesticam IR goggle units are not classified as “therapeutic tools” and do not
provide a trace (measure) of eye movement so they do not require regular calibration.
Health systems will need to follow normal service and maintenance pathways for maintenance of the
charging attachments and usb 240v wall socket charger supplied with your compatible recording device
6. Infection control/ cleaning details. Vesticam goggles are non-invasive and should not come into contact
with patient eyes or broken skin. Normal patient hygiene pathways are used when applying the goggles.
Effective anti-microbial wipes should be used to clean the Vesticam goggles face plate and head band before
and after each patient. Autoclave will damage the unit and is not required.
7. Training in the use of Vesticam. Vesticam Infrared video goggles are easy for vestibular clinicians to set up
and use.
• www.vesticam.com/support has links to the full user manual, FAQs and a video showing set up
• units come with a hard copy of the quick start manual
• the quick start manual and full user manuals are also emailed and available on www.vesticam.com
• Vesticam support is available for phone or skype sessions to assist with training if needed.

8. Justification for infrared video goggles in the diagnosis and management of vestibular conditions
Background:
Vestibular clinicians need to observe and interpret small and fleeting eye movements during bedside
oculomotor tests. Even with thorough training and the right conditions, making observations in real time can
be difficult. Some diagnostic tests are best done with fixation (vision) removed, some tests require
concurrent head movements, and sometimes components of nystagmus or saccades are fleeting.
Vesticam is an infra-red video eye-movement recording system.
Infra-red video goggles can provide a clear recording of eye movements, with or without fixation. The
recording is visible in real time, even with the patient’s eyes covered (fixation removed), can be stored, and
then reviewed and/or shared with other health professionals, specialists, or the patient.
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• Kattah et al. (2009) HINTS to Diagnose Stroke in the Acute Vestibular Syndrome: Three-Step Bedside
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CONCLUSION:
“From these observations and evidence, the IR-CCD camera can be recommended as a more useful
system and powerful tool for neurotological examination than F glasses.”
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