
ATTACHMENT 2  

 
STATUS DECLARATION ON RECALL PRODUCTS 
 
Please complete this template and return to: 
 
<Name of local 3M Office> 
<address> 
<postcode> <city> 
Phone: XXXX 
Fax: XXXX 
 

Reference no. LOT Identified quantity 

   

   

   

   

   

 
 
 
 

Name:_____________________________________________ 
Position:___________________________________________ 
Signature:__________________________________________ 
Date:______________________________________________ 
Hospital / Institute:____________________________________ 


