
Product Recall Form 

Person Completing Form: _______________________ Date: ________________ 

Product: _________________________________________________________ 

Name of Vendor/Manufacturer: _______________________________________ 

Phone #: ______________________________ Email: _____________________ 

Contact Person: ___________________________________________________ 

Notified of Recall Via: ___________________________ Date: ___________ 

Description: ______________________________________________________ 

Model # & Lot # Involved: ___________________________________________ 

Recall Initiated by (Check one): Manufacturer _____ Supplier _____ Hospital _____ 

Returning to Stock?  Yes_____ (Qty Returned _____)  No _____ 

Date Lot Number Location of Product Action Taken 

Other Comments/Actions Taken 

Reserved for QA Committee: 

Reviewed: _______________________________________ Date: _________________________ Control Number: ____________________ 
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