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Acknowledgement of Receipt 
Please fill in the information below so that we may acknowledge your receipt of this notification and revert the completed 

form upon receipt, but no later than 30 days. 

 

 

I hereby confirm as the owner / responsible operator of the Disposable Syringe 10CC Luer Slip 

with the Lot No.: 21121310S50 and 22010310S50 that I received the Field Safety Notice. 

 

☐ No affected product received. 

☐ I am aware of the information about the field action concerning the above reference  

product(s) and have proceeded according to the instructions issued by Selia-Tek  

Industries Sdn. Bhd.  

 

Product Affected Lot Number Quantity 

Disposable Syringe 10CC Luer Slip   

   

   

 

 I have read and understood the attached notice & will share this Field Safety Notice with all users 

within my facility. 

  

Facility Name : ` 

Full Address :  

   

   

   

Contact Name :  

Phone Number :  

E-mail :  

Signature  : 

 

 

 

 Date :  

 


