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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 

%86,1(66�5(3/<�)250

352'8&7���675<.(5�1(3781(�:$67(�0$1$*(0(17�

Please complete and sign this form and send back to Stryker at strykerinstrumentsrecalls@stryker.com or fax to 
866-521-2762. 7KLV�IRUP�PXVW�EH�VLJQHG�E\�WKH�&(2�RU�KLJKHVW�UDQNLQJ�LQGLYLGXDO�DW�\RXU�IDFLOLW\�

,I�\RX�RZQ�1HSWXQH���DQG�RU�1HSWXQH�6LOYHU��LGHQWLI\�WKH�WUDLQLQJ�IDFLOLWDWRU�DW�\RXU�IDFLOLW\�WKDW�ZH�ZLOO�
ZRUN�ZLWK�DQG�LQGLFDWH�WKHLU�QDPH�DQG�FRQWDFW�LQIRUPDWLRQ�RQ�WKH�IRUP�EHORZ����

Training Facilitator Name(s)

Title      

Email       

Phone Number

Mailing Address:

City: State: Zip:  ___

&RPSOHWH�WKLV�LQIRUPDWLRQ�LQGLFDWLQJ�WKDW�\RX�KDYH�UHFHLYHG�WKLV�QRWLILFDWLRQ�DQG�KDYH�FRPSOHWHG�WKH�DFWLRQV�
UHTXLUHG�ZLWKLQ�WKLV�XSGDWHG�UHFDOO�QRWLILFDWLRQ���

Name (print):

Title:

Telephone:                                                                          E-mail:    

Signature:______________________________               Date:_________________________________________ 
7KLV�IRUP�PXVW�EH�VLJQHG�E\�WKH�&(2�RU�KLJKHVW�UDQNLQJ�LQGLYLGXDO�DW�\RXU�IDFLOLW\�

Account Number:______________________________________________________________________________

Facility Name: _

Address: _

City: State: Zip:  ___
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