




ATTACHMENT 1        

 

FIELD SAFETY NOTICE CONFIRMATION FORM 

For TRACOE softpad tracheostomy stoma pads REF 969 

 

 

Customer Name _______________________________ 

Customer Number _____________________________ 

 

Please complete and return this form by fax to +49-6136-9169-218 or by email to 

a.renier@tracoe.com 

 

 

 YES – We have affected products in our inventory. Please 

contact me using the details provided below to provide me with the 

instructions on returning my unused products. 

Total number of 

affected products: 

________________ 

 We no longer have any of the affected products. We transferred them to the following 

location: (Please provide name, address, and phone number): 

 

 

 We did have affected products; however, they were already used/have been disposed of. 

 

 

 

Date/Signature:_________________________ 

mailto:a.renier@tracoe.com

