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Product Name:   CELL-DYN Emerald Cleaner                  List Number:   09H46-02                       Lot Number:  4349 
 
Abbott Diagnostics Product Recall Letter dated 04 March 2011 
 
Instructions:   Please provide a copy of the accompanying Product Recall Letter to the laboratory manager or supervisor 

responsible for your CELL-DYN Emerald System. 
 
The laboratory manager/supervisor should complete the information below acknowledging receipt of the Product Recall 
Letter.  FAX this Customer Reply Form, prior to Friday March 18, 2011, to FAX # 1-800-777-0051 or e-mail the form to 
QAGCO@abbott.com.  Even if you no longer have the instrument, please return the completed Customer Reply 
Form so that we can appropriately update our customer database. 
 
Thank you for your cooperation,  
Abbott Diagnostics  
Quality Assurance for Global Commercial Operations 
 
___________________________________ ___________________________________  
Customer Number   Serial Number(s)      
 
___________________________________ 
Name of Institution 
 
___________________________________     ________________________    ________    _____________ 
Address            City                                        State           Zip  Code 
 
______________________________________ ________________________________ 
Name (print)                           Title/Position 
 
______________________________________ 
Phone Number 
 
Was the Product Recall Letter understood? 
 
___    Yes 
 Number of bottles of Lot #4349 destroyed: ______ 
 NOTE: Credit will be based upon the total number of units destroyed. 
 
___    No (If answered NO, an Abbott Representative will contact you). 
 
___    Action is not applicable.  No longer have instrument. 
 
Comments:  _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
  ________________________________________                            ___________________________ 
 Signature                      Date 
 
By signing this document you certify that the bottles identified above were appropriately destroyed in accordance with your 
institution policies and procedures for material disposition. 


