BUSINESS REPLY FORM
PRODUCT: STRYKER NEPTUNE WASTE MANAGEMENT

Please complete and sign this form and send back to Stryker at strykerinstrumentsrecalls@stryker.com or fax to
866-521-2762. This form must be signed by the CEO or highest ranking individual at your facility.

If you own Neptune 2 and/or Neptune Silver, identify the training facilitator at your facility that we will
work with and indicate their name and contact information on the form below.

Training Facilitator Name(s)

Title

Email

Phone Number

Mailing Address:

City: State: Zip:

Complete this information indicating that you have received this notification and have completed the actions
required within this updated recall notification.

Name (print):

Title:
Telephone: E-mail:
Signature: Date:

This form must be signed by the CEO or highest ranking individual at your facility.

Account Number:

Facility Name:

Address:

City: State: Zip:

For questions regarding this recall please contact Stryker Instruments:
Monday-Friday 8am-7pm (EST)
Neptune Customer Care Center
855-458-7441 or 269-389-2316
strykerinstrumentsrecalls @stryker.com
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