
 

Event Id: RCL107-24/N131160 

 

 
RECALL RETURN RESPONSE FORM 

 
 Tramadol Hydrochloride Tablets, USP 50 mg (Count: 1000's) 
 Lot No.: 230774H1 
 RETAIL LEVEL RECALL 

Customer Name: 

 

Address: 

City: State: Zip: 

Contact Name (Please Print): 

Telephone#: Email: 

Contact Signature: Date: 

Wholesaler Information if not directly purchased from Advagen Pharma: 

Wholesaler Name: DEA#: 

City: State: Zip: 

 
Please check ALL appropriate boxes. 
 
□ I have read and understand the recall instructions provided in the 25 April 2024 
letter. 
 
□ I have checked my stock and have quarantined inventory consisting of _____ 
tablets or _____ bottles. 
 
□ Indicate disposition of recalled product: 
□ returned (specify quantity, date and method)/ held for return; 
□ destroyed (specify quantity, date and method); 
□ quarantined pending correction (specify quantity); 
 
□ I have identified and notified my customers that were shipped or may have been 
shipped this product by (specify date and method of notification); <or> 



 

Event Id: RCL107-24/N131160 

 

Attached is a list of customers who received/ may have received this product. Please 
notify my customers. 

Product Name 
Package 

Description 
NDC# Lot# 

Expiration 

Date 

Input Total Number 

of Tablets to Return 

            

            

            

          
 

 
Any adverse events associated with recalled product? □ Yes □ No 
 
If yes, please explain: Not applicable 
_____________________________________________________ 
 
Please check the appropriate box(es) to describe your business 
□ wholesaler/distributor  
□ retailer 
□ grocery corporate headquarters  
□ food service/restaurant 
□ repacker 
□ manufacturer 
□ pharmacy - retail  
□ hospital/medical facility 
□ hospital pharmacies  
□ medical laboratory 
□ Other: __________________________________________________________ 
 
Name: Inmar Rx Solutions_________________________ 
Title: Recall co-ordinator______________ 
Tel. number: 1-877-861-3809_______________ 
 

PLEASE SEND RESPONSE TO:  
 

 rxrecalls@inmar.com or call 1-877-861-3809 
 
Monday to Friday from 9:00 am to 5:00pm (EST). 
 

mailto:rxrecalls@inmar.com

