




 
 

URGENT – FIELD SAFETY CORRECTIVE ACTION 
 

CUSTOMER ACKNOWLEDGMENT AND RECONCILIATION FORM 
 

Product Name WEB® Detachment Controller 
Catalogue Number WDC-1 

Lot Number 18072301 
 

   Sequent Medical, Inc. 
11A Columbia, Aliso Viejo, CA 92656 

 United States of America  
 

 

Dear Customer, 
 
Our records indicate your institution /company may possess the product that is affected by this field 
action. Please complete the table below. 
 

Institution/Hospital Name : 
 
 

Institution/Hospital Address (including 
country): 

 
 

Lot # Quantity Quantity 
Used 

Quantity 
Discarded1 

Quantity to 
be Returned2 

Total Quantity 

 
18072301 

 

     

1 Quantity Discarded includes procedure aborted, products were opened in error, products were 
returned to manufacturer as product complaints, or product discarded for any other reasons. 
2 For returned products, please send this form completed and signed to the attention of  
Mrs.Julie Lopez  - materiovigilance@microvention.com  
Mrs Julie Lopez – Quality and Regulatory Affairs Manager EMEA, MicroVention Europe 
20 Quarter rue Schapper -   FR-78100 Saint-Germain-en-Laye, France 
Tel : +33 (0)1 39 21 12 12   Fax : +33 (0)1 39 21 16 01 - materiovigilance@microvention.com 
 
or to the email of your local customer service in communication with you about this action. 
Customer service will coordinate the return of any remaining devices.  
 
This recall is conducted to the medical facility/user level.  
If you have provided/transferred these devices to someone else, please forward this notice. 
 
We acknowledge the receipt of the Field Safety Notice regarding the Sequent product and catalog 
numbers listed above.  We have received the notice, taken the appropriate action and disseminated 
this information to any affected staff, service and/or facilities. 
 
Immediate upon receipt of this letter, please sign below and send the form by email to the attention 
of Julie Lopez - materiovigilance@microvention.com or to the email of your local customer service 
in communication with you about this action.  
 
 
 
 
Hospital Representative (Print Name) 

 
 
 
Signature 

 
 
 
Date 
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