
 

 

              500 Expressway Drive South, NY 11717 
             Phone: 631.231.4600 

                             Fax: 631.404.3899 
                             www.medical-action.com 
 

Notice of Destruction Form for Triad Group Recall of 
Alcohol Pads, Alcohol Swabs, Alcohol Swabsticks 

 
Please complete by checking the appropriate box. In addition, if you currently have stock, complete the form by 
noting quantity destroyed next to the lot number(s).  
 
□ We do NOT have any of the components listed below on hand. 
□ We have destroyed the following Triad alcohol kit components: 
 

Description Quantity Destroyed 
11-SA01 Sterile Alcohol Swab x 1  

   11-SA03 Sterile Alcohol Swab x 3 
 

 

   PL-3536 Alcohol Medium Prep Pad           
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return completed form to Rose Ciechanowicz, Returns and Claims Coordinator.  You may fax it to 631-404-3861. 
Alternatively, you may scan the completed form and email to her at rosec@medical-action.com. 
 
________________________________________                                   ___________________________ 
Contact Name (please print)                                                                       Title 
 
_____________________________________________                         ___________________________ 
Signature                                                                                                     Date 
 
_________________________________________________ 
Facility Name 
 
________________________________________         _____________________                    __________ 
Street Address                                                                  City/State                                            Zip code 
 
_______________________________                           _____________________ 
Phone Number                                                                 Fax Number        
 

CERTIFICATE OF DESTRUCTION 
THIS PRODUCT HAS BEEN DESTROYED IN A MANNER RENDERING IT INCAPABLE OF USE. 
Method of Destruction:  
___Deface (Compactor/dumpster/landfill) 
___ Separate solids from liquids 
___ Segregated and Packaged by Disposal Service for Destruction 
___ Other ____________________________________________ 
 
Destroyed by: ______________________________________    Title: ___________________________ 
 
Verified by: _______________________________________     Title:  ___________________________ 
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