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23 Aug 2019 
 
RE: Field Safety Notice –  Choc II Agar PP1068P90  & Columbia CNA with Sheep Blood/Choc II PP2042SP 
 
Dear Customer, 
(cc Chairman Medical Board and Relevant Head of Departments) 
 
Please be informed of the product recall for the batches below. 
 
1. Item(s) affected 
Product code Description Batch  Expiry 
PP1068P90 CHOC II AGAR 2836254 11 Oct 2019 
PP2042SP COL CNA SHP BLD / CHOC II 2836266 20 Sep 2019 

 
2. Reason for notice 
Repeat testing has confirmed that the above Lots of Choc II Agar and Columbia CNA with Sheep Blood/ Choc II Agar 
Plates may contain microbial contamination. 
Please refer to Field Safety Notice for full details. 
 
3. Actions to be taken 
- Destroy any remaining inventory of the lot listed above. 
- Review reported test results as necessary. 
- Kindly fill up the acknowledgement section below and send back to us. 
 
Please refer to attached memo for more information and feel free to contact us should you have any queries regarding 
this notice. 
 
Thank you for your prompt attention. 
 
Yours Sincerely, 

Ji Wenxin  
Tel: 6499 9992 
Email:  
__________________________________________________________________________________ 
Acknowledgement (To be completed by end-user customer) 
 
I confirm receipt of the F.S.N. for Choc II Agar PP1068P90 lot 2836254  & Columbia CNA with Sheep 
Blood/Choc II PP2042SP lot 2836266, dated 23 Aug 2019.  

 
I confirm that the product has been destroyed. Please confirm No. of units destroyed…………………  
 
I require ................. replacement packs/Credit to be issued (Please indicate if none required)  
 
 
Signed..................................................................Name (please print)...................................................................... 
 
Position..................................................................................................................................................................... 
 
Date....................................Email Address/Telephone Number…………………………………………………………. 
 
Company Name & Stamp: …………………………………………………………………………. 








