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Reply Form 
FSCA 2026-001 - OT 1557893 Customer Response Form | Rev 00 

 
Subject: Issue with FLUOSOFT LX version 1.6.2  
 
Products affected:   
Our records indicate that the below listed products were delivered to your location. Please verify if you 

have any of the listed products and complete the information below. 

 

Item 
number 

Fluoptics/Getinge Order 
Reference 

Software version Serial number 

FSLX FLUOSOFT LX Version 1.6.2 _____ 

Record the total number of affected products currently located at your facility here please →  _____ 

Confirmation:   

Please check the boxes below as appropriate. Make sure to tick the first box. Should you not understand 

the communication please reach us for guidance. Your organization’s reply is the evidence we need to 

monitor the progress of the corrective actions. 

   We have read the Field Safety Notice and we understand the communication  

          and the required actions. 

   The devices are in our use and located at the address this communication was sent to. 

   The new software version 1.6.3 have been installed and after verification the device is             

        working correctly with this new version. 

   The devices are in our use but in a location different from where this communication was   

             sent to, namely: *   

   We have sold / moved our devices to another facility. * 

* New device location (if applicable)  
 

Serial numbers at this new location:  ________________________________________________ 

New Facility Name Contact name / title e-Mail address 

   

New Address (no PO box) City, State, ZIP/Postal code Phone number (Fax number) 

   

 

For device distributors only:   

   We have checked our stock and quarantined inventory. We have reviewed the list of   

          devices to identify any affected customers.  

   The new software version 1.6.3 have been installed and after verification the device is             

        working correctly with this new version. 
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Please return your completed form to: [INSERT SSU or 3rd party distributor 

CONTACT]  

Getinge market organization Contact name / title e-Mail address 

   

Address  City, ZIP/Postal code Phone number  

   

 
 

Signature 

Facility Representative Information  

Signature:  __________________________________  

Date:  __________________________________ 

Name:   __________________________________ 
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