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Strykeflow 2 Suction lrrigator 

RA2025-4025396 

Catalog Number Product Description 

Attachment A 

0250070500 STRYKEFLOW2 WITHOUT TIP (6BX) 

0250070520 STRYKEFLOW2 WITH DISPOSABLE TIP ( 6BX) 

Affected Lot Numbers 

Please see Attachment B 

By signing this document, I am aware of and acknowledge the instructions listed above in the Customer Notification Letter. 

Form Completed By: 

Account Name 

Account Address 

Account Number (if 
known) 

Printed Name Title 

Email Phone 

Signature Date 

Please note: You will need to sign an additional Business Reply Form when you receive Part 2 of2 of this recall. 

For Further Distributed Product: 

Account Name 

Account Address 

Catalog Number Qty 

Contact Name Phone 

Return completed Business Reply Form to xxx@Stryker.com. RESPONSE IS REQUIRED. 

I have read and understand the instructions provided and acknowledge receipt of the subjected FSN. 

I also agree to further distribute and communicate this important information from this letter to those 
whom I have distributed any of subjected devices noted in this letter. 

Name (print) ______ S=i
,..g...,n=a=tu=r,_,e.__ ___ ---=D=a=te=:...._ _ __, 

Stryker Endoscopy 
---------------
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