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GE HealthCare Ref. # 36167 

 
FIELD SAFETY NOTICE ACKNOWLEDGEMENT 

RESPONSE REQUIRED 
 
Please complete this form and return it to GE HealthCare promptly upon receipt and no later than 
30 days from receipt. This will confirm receipt and understanding of the Field Safety Notice.  
 
There are two options for your convenience: 

1) Electronic response form (this page) 

OR 

2) Manual filled and scanned response form (next page) 

 

Electronic response form 
 

Please scan the QR code or follow the link below to complete the form 
 

https://buildsmart.capgemini.com/esurveys/takesurvey/18446744073712181236 
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Manual filled and scanned response form  
 
Alternatively, if the workflow on the previous page is not possible, please complete this form and 
return it to GE Healthcare promptly upon receipt and no later than 30 days from receipt. This will 
confirm receipt and understanding of the Field Safety Notice. 
 

Facility Name:  

Street Address:  

City/State/ZIP/Country:  

Customer Email Address:  

Customer Phone Number:  
 

By signing this form, we acknowledge receipt and understanding of the accompanying 
Field Safety Notice, and that we have informed all potential users and have taken and 
will take appropriate actions in accordance with that Notification. 

 
Please provide the name of the individual with responsibility who completed this form. 
 

Signature:  

Printed Name:  

Position/Job Title:  

Date (DD/MM/YYYY):  
 

Please return completed form by scanning or taking a photo of the completed form and email 
to: FMI.36167@gehealthcare.com  
 

 
 

 
 




