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Productieordernummer: ______________ 

Artikelnummer: ______________ 

Ordergrootte: ____ Stuks 

Deellevering: Ja / Nee 

Checklist: Testapparatuur

/methode 

Criteria 

<waarde> 

Aantal 

Goed 

Aantal 

Fout 

Check op juistheid geleverde vitrectoom 

volgens DMR 

Visuele 

controle 

   

Check gebruik correcte slangenset 

volgens DMR 

Visuele 

controle 

   

Check plaatsing slangenset aan 

vitrectoom volgens DMR 

Visuele 

controle 

   

Check wel/geen extension volgens DMR Visuele 

controle 

   

Check extension vast/los volgens DMR Visuele 

controle 

   

Check naald onbeschadigd in tray Visuele 

controle 

   

 
 

Opmerking: 
 
 
 

 

Te controleren aantal: Paraaf: 

Afgekeurd product aantal:  Vernietigd: 

Herstelaantal: 
 

Naam: ________________ 

Handtekening: ________________ 

Datum: ________________ 
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RETURN FORM  

Vitrectomy TDC kit 1-step 23 G 
 

 

FSCA Identifier: 02546/17  

FSCA type: Return of device (by customer) 

 

 

 

Dear sir, madam, 

 

With regards to your Field Safety Notice, we have checked our current 

product inventory. 

 

I hereby declare that, if present, any potentially affected items from lot 

2000382693 were quarantined. The quarantined items will be shipped 

back to D.O.R.C. International as soon as possible. 

 

 

Potentially affected items in inventory? ☐ Yes; ____ items 

☐ No 

Potentially affected items returned to D.O.R.C.? ☐ Yes 

☐ No 

Track & Trace number  

 

 

Yours sincerely, 

 
(Name and signature of customer representative and date) 
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