
Date: July 28, 2023 

STOCK RESPONSE ;E'.O� 
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.
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·-:•· )\ }:. ?:
-Tobr amycin :Oph thaimic'So l u ti on USP, 0.3%

Retail /\Pharjnacy 
Level (07/28/2023) 

.·.· .. .·.·. ·.·. ..·.·.· 

Please fill out this form completely; B3/;0oinkso, this will acknowledge that you have rea<t�iip tin.o.et'sta_nd
instructions and have takeiiWe appr.opriafo actfon. - - - - - - - -- - - - - --

Customer Name ----=....__....____.......,."--------------DEA.#_.,_-�--=----'-'-'--------­
!/)EA # is required, if it is not provided, the processf1

f

dfyput/orni will be delayed. 

Address-,:--�-�--------------_.-_._.-_._._-._._-._._--._._���--------------

:¢ity..,.
_ ----,-,,,..-...._.,-,-,-'------'-------------'-'---- Sta�e----,-,-'----- Zip ______ �-'-,--

·:::: ·.::::::-. ·::::- ·.·.·.;-·.·.· .:.:_ .. · . :_:_._. 

¢�mticfNi!irie (please print) ___________ t�Iephonf#_-_____________ _ 
·-:-:-·. ·.;-· 

C9.ntact Signature ----------��---------------Date ____ �---

I have checked my stock and:':: ··
·-·.:-: -:-:- ·.:-:-

____ Do not have anysto:c;kbfthe l-�called product.

OR 
.-. .:-:-:-.·. ·-:-:- .:-:-. ·-:-:-: -:-:-. :-:-. 

I have quarantirie{a:nc!Jisted in the box below the quantity ofrecalled UllitSand !\viii bbeturning to Inmar, as soon as possible. 
}Jp()n ret�ip(pfthisR,eiiponse Form, Inmar, will issue returr1:aiitli&ization lab��(s)/Please indicate the# of needed box labels 

Item Descri tion 
·.·.·. .·.·.· ·-· 

Tobramycin Ophthaln:iic Solutio:" 0:$P, O.J:% 62332-518-05 

Lot# 
AMR103 
AMR201.: 

.. ·.•. ·?ut - - ·.;?t 
·-:.:::::::-·--

:;��c·-_:::.·:::::.. t:. \::-. 
If you did not purchase.thViiroct'trct ditectly from the Manufacturer, please c :· . :: : 'iow.settion. 

.. ... ... .. 

Purchased From; Wh6Ies�kr N�i;ne ... DEA# · ------------- ��;.;.__..--;.;.�---

C::ity_..c..;.,___;.;.;....,..,.;.;.c'--.-,�,;.;..._-------- State_�.;.;.;.;.;.;.;.;..-------'"'-�;.;.__..----

:-:- ·-:-:-:-. ·-:-:- . . . . :-:
< 

.·.· ·-:-:.:-.-.-.•:-:
.· ·-:-:-.-:-. 

Ifyouhay,e �fly questions regarding this form or product ret$} pleastCont��t Inmar at I- 833-421-0697. Office hoyrr{f�rh to
5pm EST Mon through Fri. 

·.. · · · · · · · · · · · · 

Plea�e fax thi�Jo�fu to: Js817-868-5362 or E-mail rxrecalls@inmar.C'Qlll 
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