
 
  Appendix 3-1 

 
NIDPF PRODUCT DEFECT FORM 
 
Product:______________________________  
 
DIN:_______________ Lot #: ____________  
 
Manufacturer: _________________________ 
 
Details:_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Was Manufacturer Notified? Yes_____ No______ 
 
Was the Health Protection Branch of Health Canada Notified? Yes______ No______ 
 
Sample Enclosed:  Yes _____No _____ 
 
 
Reported By: 
 
Name:__________________________ 
 
Address:_________________________ 

________________________________ 

________________________________ 

________________________________ 

 
Phone number:____________________ 
 
Date:____________________________ 
 


