
C O R P O R A T E O F F I C E of M E D I C A L S P E C I A L T I E S D I S T R I B U T O R S, LLC.

800 Technology Center Drive  Stoughton, Massachusetts 02072-4707  (781) 344-6000- Main Fax (781) 344-7244
Customer Service FAX (781) 344-8320  Accounting FAX (781) 344-7415  Biomedical Services FAX (781) 344-8125

T H E N A T I O N ’ S L E A D I N G A L T E R N A T E S I T E H E A L T H C A R E D I S T R I B U T O R

January 27, 2011

Medical Specialties Distributors, LLC
800 Technology Center Drive
Stoughton, MA 02072-4707

Dear Customer,

MSD received notification by letter from B. Braun Medical Inc. (copy attached) on January 25, 2011 of
the Urgent Medical Device Correction by Moog Medical Devices Group (copy attached) for the
ambulatory administration sets used with the Moog Curlin Ambulatory Pumps, which includes the
4000 CMS Ambulatory Pump, the 6000 CMS Ambulatory Pump, and the PainSmart® IOD
Ambulatory Pump.

The Urgent Medical Device Correction is being initiated due to the potential false air-in-line alarm
may occurring when using the ambulatory administration set. Attached is a list of affected lots. Our
records indicate that you may have received one or more of these lots. Further use of the affected
product should be discontinued immediately.

Utilizing the attached “Field Correction Acknowledgement Form” record the number of individual
units in your current inventory. If you have no inventory, please enter zero on the form. Please
return the completed form directly to B. Braun.

Please call the B. Braun Customer Support Department at (800) 227-2862 to arrange for return
of affected product. A B. Braun Customer Support Representative will provide you with
instructions and handling the affected product. Fax the Recall Acknowledgement to B. Braun
Medical Inc. by fax to (610) 849-1197 within two (2) weeks of your receipt.

If you have any questions in relation to the actions needed to be taken please contact MSD’s
Customer Service Department at 800-967-6400.

Sincerely,

MSD Recall Coordinator



 Page 1 of 1 

 
B. Braun Medical Inc.  

901 Marcon Blvd.  
Allentown, PA 18109 

 

MOOG MEDICAL DEVICE GROUP MEDICAL DEVICE CORRECTION 

FIELD CORRECTION ACKNOLWEDGMENT FORM 

Please complete the information below and return as soon as possible to B. Braun. It is important that 
B. Braun receives the necessary information on the amount of affected products in your possession. 

To arrange for the return of product please contact  B.Braun Customer Support Department at: 
(800) 227-2862 (within the US) 
(800) 624-2920 (Canada) 

              Fax form to: (610) 849-1197 
 

Catalog No. Lot No. Qty. in Units in Inventory 

   

   

   

   

   

   

   

   

   

 

Distributor Name:  Medical Specialties Distributors, LLC 

Distributor Account #: 20059992 

Distributor Address:  800 Technology Center Drive Stoughton, MA 02072 

 

Name of Facility Returning Product: _________________________________________________ 

Signature: ___________________________________________                          

Printed Signature: _____________________________________ Date: ______________________ 

Address: _________________________________________________________________________  
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