PRODUCT COMPLAINT FORM
To: 
Paula Townley

Rt. 0467
From: ________________________________           ___________   ________


   Individual Making Complaint – Name & Title

     Extension
        Route

________________________________



Department Name
Date:
________________________________
Product/Equipment: _______________________________________________
Manufacturer: ____________________________________________________
Product Number:  _____________________  Lot Number: _______________
Designates a specific       “batch” of the product.
Please attach sample of defective material and package, when possible.  If product has been used in direct patient care, it should be placed in a sealed container/bag and kept on the unit.  Notify Paula at extension 20603 for product pick-up.  If it is urgent to send this form, please fax to 71280.
Complaint: ___________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Recommended Action:  ________________________________________________
_____________________________________________________________________
Comments:  __________________________________________________________
_____________________________________________________________________
Nurse Manager Notified?  Yes ___       No ___
____________________________________________   ____________   ___________
  Name of Nurse Manager




   Extension

Route
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