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Document à retourner par mail à l’adresse assistance@sfri.com 

 

 

Recall Letter ref.: SFRI_RL-GM_20220511 

 
UDI Product Product Name Product reference Batch number Expiry date 

n/a IonoRef solution IO1SOL01 134701 2023-05 

 

 

CUSTOMER INFORMATION 

 

 

Name of the laboratory: 

 

 

Name of the person responsible 

for signing: 

 

 

Mailing adress: 

 

 

Phone number /Email : 

 

 

Customer code number: 

 

 
DECLARATION 

☐ I did not received this batch number. 

☐ I have read the information relating to this Safety Advisory regarding the product referenced 

above, and I have proceeded in accordance with the instructions. 

 

 

Quantity of affected units received: 

 Quantity of affected units destroyed 

according to the instructions of the 

product leaflet: 

 

If the quantity of units destroyed is different from the quantity received, please indicate this quantity: 

 

 

Date:       Signature and Laboratory stamp: 


