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Customer Acknowledgement Form

Please complete this form, even if you do not have any affected stock.

URGENT FIELD SAFETY NOTICE
MEDICAL DEVICE RECALL

MIAMI ] SELECT- PSA HOOK ADHESION

Reference number - FA240601

Item No. Description
M]S-101 Miami ] Select Collar
MJSR-101 Miami ] Select Collar Set

Affected Lot Numbers: MX220516 to MX230104.

Note: Lot numbers will be found on the product packaging label.

On behalf of this organization, I acknowledge receipt of the “Urgent Medical Device Recall -
Miami ] Select” letter, relating to the above product.

FROM:

Organization

Position

Name

Email or fax no.

Telephone no.

Date

Signature




Affected Stock:

If you have no affected stock, please tick this box: []
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If you have affected stock, please complete the stock details table below.

Product Lot Quantity of unused stock subject
to recall
(currently in quarantine)

Total affected product

Other Organizations:

Has your organization supplied potentially affected product to any other organization?

[1No

] Yes, I/we will forward all the recall information to the suppliers/distributors/customers

OR

[] Yes (please supply names and contact information of the organizations)




Return completed forms by email to:
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Email

ukinfo@ossur.com

Subject of email

URGENT FIELD SAFETY NOTICE - Miami ] Select

Telephone no.

03450 065 065

It is important that your organization takes the required actions detailed in the notice and confirms that

you have received the notice.
Your organization’s reply is the evidence we need to monitor the progress of the corrective actions.
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