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RECALL ACKNOWLEDGEMENT LETTER & FORM


                                                                                                     									3rd April 2025 

Dear Customer,
Please read in conjunction with Field Safety Notice (FSN) sent along with this letter. The form laid below should be completed and returned to recall@farla.co.uk as soon as possible or no later than 5 working days from the date this letter is issued.

Part A: Please fill the applicable options below:
Option 1: 
· I have no affected product in inventory therefore pick-up of recalled goods is not required.
· The FSN and this recall form has been read, understood and distributed to all appropriate personnel. 
Option 2:
· Yes, I have affected product in inventory. 
· The FSN and this recall form has been read, understood and distributed to all appropriate personnel. 

Part B: Please fill your details below:
	Company/Hospital/Clinic name:
	

	Address:
	

	Postcode:
	

	Full address to pick up recalled goods if different from organisation address above:
(Please write ‘Not Applicable’ if pick up is not required)
	



                                                                              Postcode:

	Quantity returned:
	

	Responsible contact name:
	

	Contact department:
	

	Telephone:
	

	Email:
	

	Date:
	

	Signed:
(on or behalf of the organisation)
	



This form MUST be returned to Farla Medical Healthcare Ltd before this action can be considered closed for your account.
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