


Cc: Chairman Medical Board and relevant Head of Departments





 

Response Form 
Please send the complete and signed Response Form to Regulatory Affairs Department at:  
mes-ra.osp@olympus-ap.com  
 
To : Olympus Singapore Pte. Ltd., Regulatory Affairs Department 
Fax : 6834 2438 
From : _________________________ [Facility Name] Contact No. : _________________________ 
Date : _________________________ 
Ref : 2019-003M 
 
FIELD SAFETY NOTICE 
 
 
I acknowledge receipt of the Field Safety Notice (“FSN”) referenced above. I understand that I need to 
undertake the action(s) listed in the FSN. 
 
 
Check the applicable boxes below: 

☐    I DO NOT have affected devices remaining. All have been used or discarded. 

☐    I DO have unused inventory of affected devices. The handling instructions indicated in the 
“Addendum to the Instruction for Use of the MAJ-209” shall be implemented. 

 
 

Model No. Serial / Batch No. Quantity to be Returned (UOM) 
MAJ-209   
   
   
   

 
 
Name : _____________________________ 
Designation : _____________________________ 
 
 
 
 
____________________________________     ___________________ 

Signature / Facility Stamp       Date  
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