Date: July 28, 2023

STOCK RESPONSE- FORM

*:Recall of Tobramycin Ophthalmlc Solutlon USE, 0.3%
Retail /:Pharmacy
~ Level(0.7/28/2023)

: DEA #.
*DEA # is required, if it is not provided, the processmg of. your form szI be delayed.

Address.: - i ; e ST

C11: X Wr 2 A State Zip

Contact Name (please print) Telephone # B

Contact Slonature """" Date_  #d  E “H.

1 have checked my stock and:

Do not have any stock ofthe recalled product.

Item Description HEENDC Lot # Qty réturning
AMRI103 N
] 39 -518- :
Tobramycin Ophthalmlc Solutlon U SP 0 %o 62332-518-05 AMR201 :

If vou did not Qurchase thggroduct dlrectly from the Manufacturer, please cnmnlete the helow sectlon

Purchased From Wholesaler Name ,

City__=- _-15:'__:?-5*-_ 0 State . -

Spm EST Mon through Fri.

Please fax this,]l:or_l;i:l_ to: 1-817-868-5362 or E-mail rxrecalls@inmar.é:b_m i
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