




 

 

URGENT Field Safety Notice Response Form 
Reference: CR # 2023-CC-HPM-022, Xper Flex Cardio Device, Model #: FC2010 & FC2020, used with the 
Xper Flex Cardio Physiomonitoring System and Philips Hemo System 

 
Instructions: Please complete and return this form to Philips Healthcare promptly upon receipt and no later than 
30 days from receipt by email: recall.response@philips.com. Completing this form confirms receipt of the URGENT 
Field Safety Notice, understanding of the issue, and required actions to be taken. 

 
Customer/Consignee/Facility Name:   Street 

Address:   

City/State/ZIP/Country:   
 
 
 
 
 

Customer Actions: 
Please refer to the instructions in the IFU before using Xper Flex Cardio Device, Model #: FC2010 & FC2020, 
specifically the following Sections: 

 
 Defibrillator Protection 
 Use of Electrosurgical Equipment 
 ECG Monitoring 
 Specifications 

This notice should be passed on all those who need to be aware within your organization or to any organization 
where Xper Flex Cardio Devices, Model #: FC2010 & FC2020, have been potentially transferred. 

 
We acknowledge receipt and understanding of the accompanying Product Notice and confirm that the 
information from this Notification has been properly distributed to all users that handle Xper Flex Cardio devices. 

 
Name of person completing this form: 

 
Signature:    

Printed Name:    

Title:    

Telephone Number:    

Email Address:    

Date (DD / MMM / YYYY):    
 




