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Attachment B 
 

 
 
 
 

 

Chromophare – Soffit Ring  

Action Reference: RA2026- 4264880 

May 2026 

 
Response is required; please complete and sign this form.  
Email the completed form to xxxxxxxxxxx@stryker.com by May 31, 2026. 
 
 
Please indicate the part number, serial number(s), and quantity of this product your facility has on hand:  
 

Part Number Serial Number(s) Quantity on hand 

CH00000001 
 
 

 

 
If you no longer have the device on hand, please indicate the final disposition of the product:__________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 

 
Please indicate your facility information and sign and date below:  

Account Name  

Account Address  

Account Number  

Printed Name  Title  

Signature  Phone  

Email  Date  

 
Your signature indicates that you have received and understand the enclosed notification and that you have performed all actions requested.  

 
If you have further distributed any affected product, please indicate to whom:  

Product(s) Distributed  Quantity Distributed  

Facility Name  Contact Person  

Full Address  

 

   Business Reply Form 

Confidential business information




