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NATIONAL MEDICAL DEVICES VIGILANCE SYSTEM


	SISTEMA NACIONAL DE VIGILÂNCIA DE DISPOSITIVOS MÉDICOS

Parque de Saúde de Lisboa 

Av. do Brasil, 53, Pav. 17A 

1749-004 LISBOA

Telef.: 21 798 71 45  Fax.: 21 798 73 67  E-mail: dvps@infarmed.pt
	
	INFARMED USE ONLY

	
	   
	   N.º Entrada:    ____________ 

   N.º Proc.:     ______________

	
	
	   Data:       _____/______/_____


	RECONCILIATION REPORT
(for closing FSCA that include medical devices recall or destruction)



	Process reference
	     
	Form  filling date
	     /     /     

	Medical Device commercial name
	     

	Ending date of the process
	     /     /     

	Places where the recall or destruction was implemented
	Number of units distributed
	Number of units recalled or destroyed
	Reason for the difference (if applicable):

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional comments (optional)
	     



NOTE: In order to complete the report you may need to use more than one page
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