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LPHA:  

DATE: 

RECALLING COMPANY: 

 CIRCLE CLASS AND TYPE 

PRODUCT BEING RECALLED: Current status of 
the recalled 

product (check 1): 

RECALL  CLASS:  

        I         II        III        

TYPE:  

   High     Medium      Low 

CO
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T 
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TE

 

ESTABLISHMENT NAME/CITY 

CONTACT
TYPE: 
Visit(V) 

Phone (P) 
Fax (F) 

Email (E)  

RECALLED 
PRODUCT 
HANDLED 

Y/N 

PRODUCT 
AVAILABLE 
FOR SALE 

OR USE      
Y/N 

NO
NE

 O
N 

HA
ND

 

DE
ST

RO
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D 
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LD

 F
OR

 R
ET

UR
N 

  

EMBARGO 
IN PLACE 

Y/N COMMENTS: 

                    

                     

                     

                     

                    

                    

                    

                    

                    

                    

NAME OF PERSON SUBMITTING FORM: FAX TO (573)526-7377 

FOR QUESTIONS CONTACT: NANCY BEYER AT (573)751-6095 or nancy.beyer@health.mo.gov 

    11/14/11 
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