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Advice on actions to be taken by distributor

Our records show that you have taken delivery of affected products
(attachment 1). Please follow the steps below: 

1. Immediately stop distributing and quarantine all affected products. 
2. Please forward the ‘Field Safety Notice END USERS’ to your customers 

and ask them to return the affected  products to you together with a
completed form ‘Recall Response Form for END USERS’.  

3. When the completed forms have been returned to you, please complete 
the ‘Recall Response Form for DISTRIBUTORS’ and contact Medeco BV 
for further instructions on how to dispose affected products, to arrange 
credit and possibilities for replacement.

4. Please also return the completed ‘Recall Response Form for 
DISTRIBUTORS’ and all ‘Recall Response Form for END USERS” via 
email to Medeco BV.

Please provide a completed response as soon as possible.

Transmission of this Field Safety Notice

This notice should be sent to anyone who has received the affected devices 
within your organisation and to any organisation where the affected devices 
have been transferred to.

We are committed to deliver products of high quality to our customers and we 
apologize for any inconvenience that this notice can cause. 

If you have any questions related to this recall, please contact us at number 
provided above.

The relevant National Authorities have been informed about this Field Safety 
Corrective Action. 
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RECALL RESPONSE FORM for DISTRIBUTOR
URGENT – FIELD SAFETY NOTICE  

Please complete and return by email to info-medecobv@mediq.com

Deliveries to your facility:   
Invoice # Product 

Code 
(REF 
number)

Medeco 
Article 
Code (SAP 
no.) 

LOT No. Quantity 
delivered 
(pieces)

Please answer each of the following questions:  
1. Have you distributed the product further ?  Yes / NO

If yes: Have you notified down to your  customer? Yes / NO
If you did not notify your customer, explain why not: 
……………. 

2. Do you have any affected products?    Yes / NO

If yes:  We have the following affected products:    
  

Record quantity (pieces) for each LOT to be disposed: 
Product Code 
REF number

Medeco Article
Code (SAP no.)

LOT No. Quantity 
(pieces)

Please provide  details of affected  products that were distributed to your 
customers  
Customer/ 
Company name

Product 
Code 
(REF 
number) 

Medeco 
Article  
Code (SAP
no.) 

LOT  No. Quantity 
(pieces)
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DISTRIBUTOR FORM Completed and returned from: 

Name:

Function:

Company 
name:

Address:

Email address:

Phone number:

Signature:

Date: 

As requested, I have also provided a copy of all  “Recall Response Forms for 
End Users” returned from customers who received affected product. 
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Appendix 2
Example of Packaging Labelling

Primary packaging
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Outer carton label




