";’% smith&nephew
Product Complaint Form - for Customers and Patients
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Please provide as much of the following information as possible. Fields marked with *are required fields. Please complete
accordingly and sent via e-mail to: complaints@smith-nephew.com

HRATREZHIRBLLTE R . 7 ARERR LN, 5 JroR RS T A5 % complaints@smith-nephew.com

Your Contact Details MABREE

Title:
RIE:

First Name™:

BT

Last Name*:

EANE

Facility Name (if you are a Health Care Professional):
BB (2RI T LD -

Country:*
K

How would you prefer to be contacted? O E-Mail i
fa Ay B WA 77 I R A OJ Phone Hi i

Email Address™:

HEL A Lk

Phone Number:

HLE 5

Product Details F= {5 B

Part Name

(What is the name of the Smith & Nephew product(s)
involved?): *

PR AARE iR B P  AA FRRAT A7)

Part Number:
P

Lot/Serial Number / UDI Number:
fit'5 /7515 /UDI 515

Additional Part/Serial/Lot Numbers:
S58UramBtE T S/ 7 h /4 S

Event Details E= 5

At what date did the problem occur/when did you encounter the
unsatisfactory experience with our product(s)?* (DD-Month-YYYY)
FAER A H AT XS P A AN R AR ? 1 (H-H-55)

Description of the problem: *

FA IR

Please describe the circumstances of the problem/event. Is the problem ongoing or what was done to correct/resolve the problem? To understand
the issue, a concise description of the event is essential; please include all details that are available.
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