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	Complaint Report

To be filled out by Customer / 
Fresenius Kabi representative 
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	1. Date of event:
	Date reported to Fresenius Kabi:

	

	2. Customer Data:

	Name:
	Address:

	Contact person:
	Tlf:

	

	3. Pictures/Samples:

	( with complaint pictures
	( with complaint samples

	Quantity complained:

	

	4. Product Data:

	Product name:
	Size:
	Packaging:
	

	Material number:
	Batch-Number:
	


	5. Reason for complaint/Description:
	

	

	

	

	

	Dato / Signature

	

	To be sent/delivered to Complaint Officer Fresenius Kabi Norge AS


	To be filled in by Complaint Officer:

	Is the complaint an Adverse Drug Reaction?    ( Yes*            ( No

	Is the complaint a Medical Device Incident?      ( Yes*            ( No

	Death or Life Threatening?                                  ( Yes*
( No

	* If yes, please immediately inform National Safety Officer / Pharmacovigilance
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