





DePuy Synthes

Complete the attached Verification Section (page 4 of this letter) by checking the
appropriate box indicating that no affected product has been located. Please include
your name, title, address, telephone number and signature in the spaces provided.
This return documentation acknowledges your receipt of medical device recall
information.

Return the completed Verification Section to your local DePuy Synthes contact
person.

The applicable regulatory agencies are being notified.

We apologize for any inconvenience that this product recall may create and appreciate your
cooperation with our request. Should you have any inquiries please do not hesitate to contact
your DePuy Synthes sales consultant or contact person.

Thank you for your attention and cooperation.

Pierre van lwaarden
Field Action Manager Sr. QA Manager, Product Safety and
Performance

Cc:

Synthes GmbH

avi arvin
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