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Customer Reply Form 
Molecular Diagnostics at Abbott 

Product: Alinity m System 
List Number: 08N53 
Not Serial Specific 

Unique Device Identifier (UDI): See table in FA-AM-MAR2025-306  
Urgent Field Safety Notice/Field Correction Recall Letter FA-AM-MAR2025-306 

Dated 19 March 2025 
 
Dear Abbott Customer, 
 
Please complete the following information below acknowledging receipt of the Urgent Field 
Safety Notice / Field Correction Recall FA-AM-MAR2025-306 and return it to us by 
Fax or by e-mail, prior to April 7, 2025, to: 

Molecular Diagnostics at Abbott 
Attention: AM Field Quality  

Fax #: 847-775-6728 or E-mail: AM_FieldQuality@abbott.com  
 

Instructions: 
1.   Please provide a copy of the accompanying Urgent Field Safety Notice / Field Correction 

Recall Letter FA-AM-MAR2025-306 to the laboratory manager, supervisor, or health 
professional responsible for the impacted product. 

2.   Please complete all sections and return this Customer Reply Form to the above Abbott 
contact prior to April 7, 2025. If you no longer have the instrument(s)/reagents(s), this 
form is still required to be completed and returned for the reconciliation of our records. 

3.   If you have forwarded any impacted product to other laboratories, please inform them of 
this Urgent Field Safety Notice / Field Correction Recall Letter; provide a copy of the letter 
and reply form to them; and have them take the necessary actions listed here. 

  
Please record the following information: 

Customer 
Number 
 

 
 

Name of 
Institution 

 

Address 
 

 City 
 

 

Country  
 

 Postal Code 
 

 

Name  
 

 Title / Position 
 

 

Phone 
Number 
 

 Email Address or 
Other Contact 
Information 

 



FA-AM-MAR2025-306 
Page 2 of 2 

Customer Acknowledgement 

 
 
 
 
 
 
 
 

 
 
 
 

By completing and signing this document, I confirm that the Urgent Field Safety Notice / 
Field Correction Recall Letter FA-AM-MAR2025-306 was disseminated to all users, 
understood, and implemented, and that the necessary actions for the customer were 
completed.  
 
__ Yes, I confirm. 
 
If not, please choose one of the options below: 
   
__ No, I would like to be contacted by an Abbott Representative. 
__ Not Applicable. Please explain on the line below (e.g., no longer have the instrument): 
______________________________________________ 
 
 
________________________________   _______________ 
Signature                                                                               Date 
 
________________________________ 
Printed Name 
 
 


