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Medical Surgical 

Renal Care Solutions 

60 Middletown Avenue 

North Haven, CT 06473 

USA 

www.medtronic.com 

Consignee Product Retrieval Confirmation Form 

Urgent:  Medical Device Recall 
 Palindrome™ Precision Chronic Hemodialysis Catheters 

Palindrome™ Chronic Hemodialysis Catheters 
Mahurkar™ Chronic Carbothane Catheters 

 
Account Name:    
Account Number:   
Address:   
City, State, Zip:   
 

For completion by Medtronic Customers Only – Please complete all fields below and return all pages 
immediately, even if you do not have any product to return.   
 
By signing this form, I confirm that I have read the Urgent Medical Device Recall Notification Letter, dated 

08-Jun-2022, from Medtronic regarding Chronic Hemodialysis Catheters and taken appropriate action. 
 

Please complete and sign the form as indicated below and email to rs.gmbfcamitg@medtronic.com. 

 
Customer Name (Print):   Date:   

(First Name, Last Name) 

Customer Title (Print):   

Customer Signature (ink):   Telephone:   

Email:______________________________________________ 

Please fill-in below the quantity of product that you have in your existing stock and will be returning.  

Product Number Lot Number 
Qty On-hand to 
return (units) 

RGA# (Contact 
rs.covidienfeedbackcustomerservice@medtronic.com) 

    

 
 

 

Return Instructions:  
 Identify and quarantine all unused affected products listed in Appendix 1 of the enclosed Customer Notification. 

 Product purchased directly from Medtronic please contact rs.covidienfeedbackcustomerservice@medtronic.com for Return 

Good Authorization (RGA). Your local Medtronic Representative can assist you as necessary in initiating the return of this 

product. 

 Credit or Replacement for the returned affected product will be issued based on the RGA number. 

 Return all unused affected product(s) in your inventory to:  

Medtronic, Attn: Field Returns Dept.  

195 McDermott Road, North Haven, CT 06473 USA. 

 Return Goods Authorization (RGA) No.:    (please include once received from Customer Service).  
 If purchased from a distributor, contact your distributor directly to arrange for the return of the product back to your 

distributor. 

 
Note: The addressee may continue to receive reminders of this notice until a response is received.   
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