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BIOLOGIC Recall,

IGIV 10% Gamunex 20.09
TALECRIS BIOTHERAPEUTICS INC.

Lot # 26N7P31

cas Notification # 200000115

Canadian Blood Services
Societe canadienne du sang

VUlCAN MUNICIPAL HOSPITAL

BOX 299

VUlCAN AB TOl 2BO

CANADA

Customer Contact Tel#: 4034853333

Fax #: 613-260-6868

Dear Customer:

This Customer letter pertains to the Biologic Recall, of the followi"~:~ .

IGIV 10% Gamunex

The lot number is: 26N7P31

This is the Recall UA T Scenario 4 for a recalle;m
by the Vendor. Head Office, Calgary & WJ

inventory and there have also been sales
Customers.

Biologic Recall,

Return of

2007/02/05

IGIV 10% Gamunex 20.0g, lot# 26N7P31 should return tbese to

Please label the product as "RECAll, PRODUCT - DO NOT USE".

ACKNO

: indicate receipt of this Biologic Recall, letter and fax back your confirmation of receipt
jJ1 within 24 hours.

Date: (yyyy-mm-dd)
.

Signature:

W
QUESTIONS

Please call your cas Site at .



BIOLOGIC Recall,

IGIV 100/0 Gamunex 20.0g
TALECRIS BIOTHERAPEUTICS INC.

lot # 26N7P31

cas Notification # 200000115

t:.

Canadian Blood Services
Societe canadienne du sang

Please complete Table A and fax a copy of this Customer Reconciliation Report to

your cas Site at 1 403-410-2791

VULCAN MUNICIPAL HaSp

200000125

200000136

IGIV 10% Gamunex 20.0

Customer

cas Site Biologic Recall, Reference #

Customer Recall, Reference #
Product

Lot Number

LoLExDirY_~aLe

Date Issued

2006/12/06

Date Returned to cas Quantity-
8

Total

TABLE

Quantity
Transfuse

m needed 'otocopy this page)
Quanti: to be Comments
Returned to cas ***

~
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BIOLOGIC Recall,

IGIV 10% Gamunex 20.09
TAlECRIS BIOTHERAPEUTICS INC.

lot # 26N7P31

CBS Notification # 200000115

"'"Canadian Blood Services
Societe canadienne du sang

.1

*For discarded product:

-Document method and date of disposal in Comments section

-Forward evidence of disposal (e.g. record of incineration), if available. If

available, please specify this in Comments section

details and to

* * For product transferred to another hospital:

-Document hospital name

-Contact other hospital to inform of Recall,

information on report).

* * *For product to be returned to CBS:
-Contact local CBS Site at contact # to obtain C

-Please label the Biologic Recall, product as "RE

Return Order Reference # on the shipping .d"ili!'" "

Customer I yy-mm-dd) :

PleaseI
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