




 
 

 Product Recall Response Form  
Recall of Multiple Excedrin®, Gas X® -Prevention®, Bufferin® and No Doz® SKUs 

 
 

Date: ____________________________ 
  
From: Customer Name: _______________________________  
 Mailing Address: _______________________________  Contact Name: -____________________ 
  _______________________________   Tel Number: ______________________  

 _______________________________ 

McLane Division:_______________________________________ 

McLane Account Number:________________________________ 

 

Please check all that apply: 

 We have read and understand the recall instructions provided in the January____, 2012 Recall Notice for Excedrin®, 
GasX® Prevention®, Bufferin and No Doz® SKUs     

 We have none of the recalled product in-stock. 

 We have the recalled product in- stock, and have placed it on hold: Please see the attachment for all affected 
SKUs. Please indicate on the attachment the quantity of returned products.    

    

   

For those customers that have further shipped any of the recalled products: 

 We have notified our consignees to advise them about this recall and included a copy of the Recall Notice. 

Product Return: We would like a Returns Kit containing pre-paid shipping labels to return 
product directly to Inmar.  We will need _________ shipping labels. 

 
 

 

 

 

 

 
 
PLEASE EMAIL OR FAX COMPLETED PRODUCT RECALL RESPONSE FORM TO: INMAR 
Fax - # 1-888-908-8603;   Email  BRFResponse@inmar.com   Questions: 1-800-821-5293 




