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ATTACHMENT 1 
 
 
 

URGENT MEDICAL DEVICE FIELD RECALL 

RESPONSE FORM 

Affected Device:  

UniPerc® Adjustable Flange Tracheostomy Tube Kit  

Product Number 100/897/080 CZ; Lot Number 3308971 

Please assist us in making this Recall Notification process as efficient and convenient for you as possible by 
completing and returning this form via email to Smithsunipercrecall@stericycle.com within 10 calendar days of 
receipt of this Urgent Medical Device Recall Notice. This will serve as confirmation that you have received and 
understand the notification, and will allow us to ensure that we have reached all customers who may be affected by 
this voluntary recall. Please return this response form even if you do not have any potentially affected product. 

 
Facility Name 

Address 
Zip code, city, Country 

 
According to our records, you have received the following UniPerc® Adjustable Flange Tracheostomy Tube kits 
affected by this recall: 
 

Product Number Product Description Lot 
Number 

Quantity 
Purchased 

Quantity to 
be Returned 

100/897/080 CZ UniPerc® Adjustable Flange Tracheostomy Tube Kit 3308971     

   Totals     

  
 

Name and title (Please print) Signature Date 

    

  Email Address Telephone Number 
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