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Response form  
 

1. Information on field safety notice (FSN) 
FSN Reference number FSN_2021_01_EN 

Product name Intuition 

Serial no.  2001-2003, 2006-2044, 2046-2056, 2118-2126, 
2128-2131, 2134-2160, 2164-2175, 2177-2195, 
2197-2208, 2210-2212, 2214-2220 

 

2. Distributor information 
Name  

Address  

Contact person  

Titel/Function  

Phone  

Email  

 

3. Actions taken by distributor 

 
I confirm that I have 
received the field safety 
notice and read and 
understood the meaning of 
it. 

 

 
I have performed the 
activities specified in the 
field safety notice. 

 
Hospital:  
 
Serial no: 
  
Comment:  
 
 

 
All people affected by 
the information in this 
field safety notice have 
been informed. 

 

Name 
 
 

 

Signature 
 
 

 

Date  
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4. Send form to 
Email service@arcoma.se 

 

Telephone +46 470 706 970 

Address Annavägen 1 
352 46 Växjö 
Sweden 

Webbsite www.arcoma.se 

Timeline for return of this form 2021-08-31 

 
 
 
 
 
 

It is important that your organization takes the actions specified in this safety notice 
and that you submit the response form as confirmation. The completed response form 
is needed to ensure that the necessary actions have been taken. 
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