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Hospira, Inc.           
275 North Field Drive 
Lake Forest, IL 60045 
(224) 212-2000 
www.hospira.com 4 of 4  FA302-02(8) 

Urgent Device Field Correction Reply Form - RESPONSE REQUIRED 
GemStar™ Infusion System (Models 13000, 13100, 13150, 13086, 13087, 13088) 
Pressure Sensor Calibration Drift 
 
  
March 15, 2013 
 

 
Fax the completed form to 1-888-714-5077 or email it to Hospira7906@stericycle.com. 
If you have questions about this form please call Stericycle at 1-866-606-8264 (M-F, 8am - 5pm EST). 
 
Customer Information 
 
 
______________________________________________________     ____________________________ 
Business Name Hospira Customer # (if applicable) 
 
____________________________________________________________________________________ 
Address/City/State/Zip 
 
____________________________________________________________________________________ 
Contact Name/Phone/E-mail Address 
 
____________________________________________________________________________________ 
Completed by: Printed Name/Signature/Date 
 
 
• I have received the letter and have notified users in my facility:  YES__      NO__ (if NO state reason below) 

  ____ Devices transferred/no longer owned**     ____ Other (explain) 
 **If the devices have been transferred, indicate new owner contact information below: 
 
 
 
 
• Number of Infusers at facility: _____    
 
• Have you distributed the product further to the retail level?   YES___     NO___ 
 

• If yes, have you notified your retail customers?   YES___     NO___ (if NO, explain) 
 
 

 
 
 SAMPLE




