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PRODUCT RECALL 
 

                             Hygienic condition:    new good                        used decontaminated                           used not decontaminated 

UCT RECALL 
 

                             Hygienic 
condition:    new good 
                       used decontaminated                           used not decontaminated 

pos. 
no. 

part no. 
article no. 

serial / 
lot-no. 

quantity remark                                            
 

expection  

replacement 
of product 

credit note 
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