	Medsafe use only: Submission No
	


SUBMISSION ON THE UNIFORM RECALL PROCEDURE FOR MEDICINES AND MEDICAL DEVICES


SUBMISSION ON THE UNIFORM RECALL PROCEDURE FOR MEDICINES AND MEDICAL DEVICES
SUBMITTER INFORMATION
Please provide your contact details below. 
	Name:


	

	If this submission is made on behalf of an organisation, please name that organisation here:
	

	Please provide a brief description of the organisation if applicable:


	

	Address/email:


	

	Interest in this topic (for example, consumer, health professional, manufacturer of pharmaceuticals etc.):


	


Please note that all correspondence may be requested by any member of the public under the Official Information Act 1982. If there is any part of your correspondence that you consider should be properly withheld under the legislation of the Act, please make this clear in your submission, noting the reasons why you would like the information to be withheld.

If information from your submission is requested under the Act, the Ministry of Health will release your submission to the person who requested it.  However, if you are an individual, rather than an organisation, the Ministry will remove your personal details from the submission if you check the following box:
	
	I do not give permission for my personal details to be released to persons 

	
	under the Official Information Act 1982.


All submissions will be acknowledged, and a summary of submissions will be sent to those who request a copy. The summary will include the names of all those who made a submission. In the case of individuals who withhold permission to release personal details, the name of the organisation will be given if supplied.
In your submission, please identify the paragraph numbers your points refer to.
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