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Position: 

 

Robotics Coordinator 

Operating Room Director 

Risk Manager 

Physician 

Other:   ________________ 

                                          ACKNOWLEDGMENT FORM 

Urgent Medical Device Correction – Instrument Arm Broken Insertion 

Ballscrew (ISIFA2022-13-C) 

 
Ship-to: 

Hospital Name: <mail merge> 

Address: <mail merge> 
City, State, Zip: <mail merge> 
SFID: <mail merge> 
ATTENTION: <mail merge> 
 

PLEASE COMPLETE ALL REQUESTED INFORMATION AND RETURN 

IMMEDIATELY 

 
1. I have received and read this Field Safety Notice. 
2. I have ensured all appropriate personnel are fully informed of the contents of this Field Safety Notice. 
3. I will  contact Intuitive if I have any questions. 

 

Hospital name:    ________________________________________ 

 

Name (print): ________________________________________ 

 

Signature: ________________________________________ 

 

Phone Number:   ________________________________________ 

 

Email: _________________________________________________ 

 

Date:  _________________________________________________ 

 

PLEASE FAX OR EMAIL THIS ACKNOWLEDGEMENT FORM TO Intuitive  

ATTN:  REGULATORY COMPLIANCE FIELD ACTIONS 

Subject line for email: ISIFA2022-13-C 

Instrument Arm Broken Insertion Ballscrew 

Scan and Email: EU.FSCA@intusurg.com or Fax: +800 0821 2021 / +41 21 821 2021 

 

Customer Service: 

 Europe, Middle East, Asia, South America and Africa: +800 0821 2020 or +41 21 821 2020 (8 

AM to 6 PM CET) or EUCS@intusurg.com 


