




 

CUSTOMER RESPONSE FORM 
 

MEDICAL DEVICE FIELD SAFETY NOTICE  FSN Reference Number: FSNEKF022024 
 

Response is Required  

 

 

To satisfy regulatory requirements for reporting, please complete this ‘Customer Response Form’ and 
return it to EKF using one of the below methods.  
Please enter the following in the subject: RESPONSE TO FSNEKF022024   - <COMPANY NAME > 
 

FAX +49 (0) 39203 511 171 
E-Mail support@ekf-diagnostic.de 

 

Return Response: 
 

We acknowledge receipt of the URGENT MEDICAL DEVICE FIELD SAFETY NOTICE dated, Monday, 4th 
March, 2024 for the Quo-Lab A1C Test Kit / REF 0055 and PocketChem A1c Test Kit / REF 0130 and 
confirm we have read and understand the instructions provided therein. 

   ☐ Yes    /    ☐ No 

 
Are you aware of any adverse events or quality issues associated with recalled product?  

☐ Yes    /    ☐ No   
 

If yes, please provide further information:  

 
The following has been verified (SELECT ALL THAT APPLY): 

We attest that; 

☐ We confirm that all areas where the product could be located have been identified and checked. 

☐ We do not have any affected product. 

☐ We do have affected product and have quarantined the product. Indicate lots and quantities below. 

☐ We have appropriately disposed of the product. Indicate lots and quantities below. 

☐ Product was redistributed to another facility; and the notice was forwarded. 
 

Please provide any additional information below, (if applicable). 

 

Date:   Signature of Receipt  

Print Name:   Title:  

Institution Name:   

Address:   

City, State:  Postal Code: 

Country:  Phone:  

Email:   
 




