


Please return to intlservice@zoll.com 

Urgent Corrective Action 
Customer Response Form 

ZOLL MRI Compatible Ventilator  
Operator’s Guide & Quick Reference Guide 

For reference, part numbers of ZOLL MRI compatible ventilators which have received affected documentation. 

ITEM GTIN ITEM GTIN ITEM GTIN 
799-EGL2-02 00847946020910 799-EGL2-02-16 N/A 799-EMBP-05-16 N/A 

799-EGL2-02-01 00847946023454 799-EMBP-05-01 00847946024185 799-EMBP-05-23 N/A 
799-EGL2-02-04 00847946036867 799-EMBP-05-02 N/A 799-EMVP-05 00847946020767 
799-EGL2-02-05 00847946036874 799-EMBP-05-08 N/A 799-EMVP-05-01 00847946023430 
799-EGL2-02-08 N/A 799-EMBP-05-10 N/A 799-EMVP-05-05 00847946034351 
799-EGL2-02-10 00847946036881 799-EMBP-05-11 N/A 799-EMVP-05-10 N/A 
799-EGL2-02-11 N/A 799-EMBP-05-12 00847946036959 799-EMVP-05-15 00847946049850 
799-EGL2-02-15 00847946050665 799-EMBP-05-12-68 N/A 799-EMVP-05-16 N/A 

Please complete this form, in its entirety, and return to intlservice@zoll.com 

Customer Account Information 

Customer Account Name Account Number 

Address 

City / Town Postal Code Country 

Customer Contact Details 

Individual completing this form (please print) Title 

E-Mail Address Phone Number 

Acknowledgement of Notice 

Please acknowledge this request by checking the applicable boxes below. 

☐ We are aware that the ventilator must be placed behind the 130 Gauss field line (approximately 2 meters to the bore opening of a 3T MRI magnet)
AND we confirm that all appropriate staff have been trained to these changes. 

☐ We confirm we have downloaded the latest Operator’s Guide.

☐ We confirm the disposal of obsolete manuals.

☐ We request  _________   physical copies of the Quick Reference Guide(s) for our facility to be sent to our address (fill in below, if different than the above address):

Ship To Address: 

If your facility has resold any MRI Compatible ZOLL Ventilators, please provide us with the necessary information below so we may send additional notices to impacted 
users.  

Check if not applicable:  ☐  

Facility/Org:           Address: 

Contact Name:     Email:    Phone:  

I CONFIRM THIS RESPONSE FORM HAS BEEN READ AND UNDERSTOOD AND THAT ALL RECOMMENDED ACTIONS HAVE BEEN IMPLEMENTED AS REQUIRED. 

Print Name: Sign:                           Date: 
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