GﬂREz | Together, improving life

RETURN ACKNOWLEDGMENT FORM
URGENT Medical Device Safety Correction / Field Safety Notice
GORE® TAG® Thoracic Branch Endoprosthesis Side Branch Component

Please return this completed Return Acknowledgment Form via email or fax to Sedgwick using
the information listed below within two weeks of receipt of this letter.

Attn: Event Number 3651: 2017233.05/19/2026.004-C
Fax:

Email Address: WLGore36510US@sedgwick.com
Phone:

Please check and complete the following boxes to acknowledge receipt of this document sent in
reference to the Medical Device Safety Correction / Field Safety Notice of the GORE® TAG®

Thoracic Branch Endoprosthesis Side Branch Component.

D I have read and I understand the document

Print Name and Title of Person Completing | Facility/Business Name:

Form:

Date the notification was received: Telephone Number:
Email:

Signed* Date:

*Your signature provides confirmation that you have received and understood this Medical Device
Safety Correction / Field Safety Notice.

It is important that your organization takes the actions detailed in this Medical Device Safety
Correction / Field Safety Notice and that you confirm you have received the included
documents. Your organization’s reply is the evidence we need to monitor the progress of the
corrective actions.
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W. L. Gore & Associates, Inc.






