
Attachment A – Recall Alert Information 
 
Submit the information listed below to the CRU and OE/DCMO via RES: 
• Product(s) Description 
• Codes 
• Recalling Firm 
• Short Reason for Recall 
• District Awareness Date 
• Recall Initiation Date, with Type Initial Firm Notification 
• Recall Status 
• Voluntary or FDA Mandated Pick Lists, with Date 
 


