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CUSTOMER FIELD ACTION RESPONSE FORM  
 
Field Action Reference Number: ID 2023-001 
Bio-Rad Product Segment: Infectious Disease 
Single Registration Number (SRN): FR-MF-000006261 
 

 

PRODUCT 

Product UDI Product Name Catalog No Serial/ Lot No Expiry Date Software 
Version 

03610520013762 Monolisa HCV Ag/Ab 
ULTRA V2 

72561    

03610520013779 
 

Monolisa HCV Ag/Ab 
ULTRA V2 

72562    

 

CUSTOMER INFORMATION 

Account Name:  

Undersigning Manager Name:  

Address:  

Telephone Number / Fax:  

Customer Account Number:  

 

STATEMENT: 

 No affected product received 
 I am aware of the information about the field action concerning the above reference product(s) and have 

proceeded 
according to the instructions issued by Bio-Rad. 

 
Number of affected products received:  Number of affected products corrected/ 

destroyed/ returned (as applicable to the 
Field Action instructions): 

 

If number of products corrected/ destroyed/ returned is different to the number received, please account for the 
difference: 
 

  
Date:      Customer Signature (and Stamp if applicable) 

 
 
 

 
PLEASE RETURN THIS FORM TO: [ENTER LOCAL DETAILS] 




