

HQ_SOP_QA_04- Handling Recall                                                                                                                          [image: ]


Addendum- FORM  01: Recall Report  
	Product details

	INN
	

	Commercial name
	

	Description / dosage form / strength
	

	Packaging
	

	Manufacturer
	

	Manufacturing date 
	

	Expiry date 
	

	Batch number
	

	Reason for recall
	

	Recall notice date
	



	Recall reference

	Recall number
	

	Class I
	Very high risk
	Launch immediately
	

	Class II
	High risk
	Launch within 24 hours
	

	Class III
	Moderate risk
	Launch within 3 working days
	



	Orders (PO numbers) – dates – quantities

	
	
	

	
	
	

	
	
	

	Total POs (A) :
	



	List of recipients contacted and contact details and date

	UKR 
	
	

	KEN
	
	

	IRQ
	
	

	
	
	



For each recipient and subrecipient, please replicate the following table:
	Recipient location
	

	Reporting date
	

	Quantity received
	

	Quantity quarantined in stock (units)
	

	Quantity used (units)
	

	Other (clarify)
	



	Reconciliation table

	Location
	Qty received (B)
	Qty quarantined (C)
	Qty used (D)
	Other (E)
	C+D+E
	Reconciliation (C+D+E)/B*100

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	(F) :
	
	
	
	
	(G) :



	Check that F/A =100%
	

	Comment
	



	Check that G > 90%
	

	Comment
	



	Action to be taken with quarantined products
	

	Date information shared with recipients
	



	Acknowledgment by recipients (attach emails)

	Location
	Date

	
	

	
	

	
	

	
	



	Confirmation that actions were taken (please attach email and evidence)

	Location
	Date

	
	

	
	

	
	

	
	



	Recall completion date
	

	Authority / supplier information date (if applicable)
	

	Comment
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