	
Complainant Information


	Person Reporting Complaint (Complainant):

     
	Title/Position:

     
	Phone #:

     

	Facility Contact (if different than complainant):

     
	Title/Position:

     
	Phone #:

     

	End User (if different from any of the above):

     
	Title/Position:

     
	Phone #:

     

	Facility Name and Address:

     


	Complaint Information

	Date of Incident:

     
	Lot Number:

     

	List Number: 

	 FORMCHECKBOX 
 10131
	 FORMCHECKBOX 
 10161
	 FORMCHECKBOX 
 10311
	 FORMCHECKBOX 
 10341
	 FORMCHECKBOX 
 10371
	 FORMCHECKBOX 
 10531
	 FORMCHECKBOX 
 10561
	 FORMCHECKBOX 
 11031
	 FORMCHECKBOX 
 11061
	 FORMCHECKBOX 
 22701

	 FORMCHECKBOX 
 10134
	 FORMCHECKBOX 
 10211
	 FORMCHECKBOX 
 10321
	 FORMCHECKBOX 
 10351
	 FORMCHECKBOX 
 10381
	 FORMCHECKBOX 
 10541
	 FORMCHECKBOX 
 10571
	 FORMCHECKBOX 
 11041
	 FORMCHECKBOX 
 11071
	 FORMCHECKBOX 
 22711

	 FORMCHECKBOX 
 10151
	 FORMCHECKBOX 
 10301
	 FORMCHECKBOX 
 10331
	 FORMCHECKBOX 
 10361
	 FORMCHECKBOX 
 10391
	 FORMCHECKBOX 
 10551
	 FORMCHECKBOX 
 10581
	 FORMCHECKBOX 
 11051
	 FORMCHECKBOX 
 11081
	

	Accessory:     FORMCHECKBOX 
 N/A                   FORMCHECKBOX 
 Luer Adapter: __________     FORMCHECKBOX 
 Access Device:__________           FORMCHECKBOX 
 Blood Needle: _________

	Detailed Description of Incident:

     


	Investigation Information

	Is product available for evaluation?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Actual product involved in incident
	 FORMCHECKBOX 
 Product from the same box as product involved in incident

	Do you wish to receive an investigation results letter?
	 FORMCHECKBOX 
 No       
	 FORMCHECKBOX 
 Yes; send letter attention to:      

	Retractable Technologies Inc. will determine if it is necessary for you to return product for the investigation. If so, you will be contacted to make arrangements for product return. Please provide your preferred method of contact:

 FORMCHECKBOX 
 Email:      
 FORMCHECKBOX 
 Phone:      
 FORMCHECKBOX 
 Fax:      
             


  


