
FA1466_GlobalC_RegionalAM0 Page 1 of 17 

02 February 2025 | 21:32 SGT



FA1466_GlobalC_RegionalAM0 Page 2 of 17 



FA1466_GlobalC_RegionalAM0 Page 3 of 17 



FA1466_GlobalC_RegionalAM0 Page 4 of 17 



FA1466_GlobalC_RegionalAM0 Page 5 of 17 



FA1466_GlobalC_RegionalAM0 Page 6 of 17 

Table 2B: Braid Deformation Subgroups - Gender 
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Name (print): ______________________  Signature:  _____________  Stamp: ____________  Date: 

For completion by Medtronic Customers Only  Please complete all fields below and return all pages immediately even if you do 
not have any product to return. 

If you have no affected stock to be returned, please tick the appropriate box, and sign off the form. 
Do you have remaining inventory of the affected units? (Please select only ONE): 

no, NONE of the affected inventory to be returned. I have 
examined our inventory for product/s covered by this and 
confirm that all affected was/were previously consumed. 

 YES, affected inventory to be returned.  I have examined our inventory and 
have the affected product/s listed in the following table that remain/s 
unconsumed and is to be returned. 

CFN/ Product Number Lot/Serial Number Quantity to be returned (in units) 

Customer Contact Details Medtronic Contact Details 
Distributor/Hospital/Clinic/Patient name: Name: 

Contact: 

Address: Email: 

Phone no: Email: 
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**Please fill out the previous table first and list the remaining on this page.
This page must also be signed and dated.** 

CFN/ Product Number Lot/Serial Number Quantity to be returned (in units) 

Name (print): ______________________  Signature:  _____________  Stamp: ____________  Date: 
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