


  

PRODUCT CORRECTION RESPONSE FORM 
COULTER® LH 500 Series Analyzer PN: 178832, 178833, 178834 

COULTER® HmX Hematology Analyzer PN: 6605522, 6605523, 6605524 
COULTER® HmX Hematology Analyzer with Autoloader PN: 6605525, 6605526, 6605527 

 
Check the appropriate box below: 

 I have read and understood the information within the accompanying Product Corrective 
Notification. All relevant personnel have been informed of its contents, the actions recommended in 
the Notification have been taken and records of these actions are being retained as part of our 
Laboratory Quality System documentation. 

 I do not understand the Product Corrective Notification and require further assistance.  

       We do not have this product. 
 

       Please print and complete this form and 
 Fax this document to 786-639-7500 / 7501 / 7502 / 7503 / 7504 

OR 
 Mail this document to: Beckman Coulter, Inc. 

Attn: Regulatory Affairs Mail Code 31-B06 
11800 S.W. 147th Avenue   
P O BOX 169015 
Miami, FL 33116-9015 

OR 
 E-mail your hospital/clinic name, site address, your name, job title to: 

“Regulatory.Notifications@beckmancoulter.com” 
Please include “COULTER® LH 500, COULTER® HmX and COULTER®  HmX Hematology 
Analyzer with Autoloader Letter dated 03/02/11” in the subject field for the e-mail. 

 

Facility Name: _________________________________________________________  

Your Name (Print): _____________________________________________________  

System ID Number(s) _________________ Customer Number: __________________ 

Job Title: _______________________________Email: _________________________ 

Phone #: _______________________________ 

Signature: ______________________________ Date: __________________________   

Beckman Coulter is updating the customer address list for product notifications.  To add contacts for 
product notifications, please provide the name(s) and email address(es), as well as product responsibility. 
If the current mailing address on your notifications is incomplete, please provide the appropriate level of 
detail below so we can improve our notification process. 
 
Additional customer notification names, email addresses, and product responsibility: 
_____________________________________________________________________________ 
 
Additional address information that would ensure more timely delivery in your facility: 
_____________________________________________________________________________ 
 
Account Information:   PCA-16183 
 
 




