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Notification of potential or actual recall of an agricultural 

or veterinary chemical product

Date Reported: ____________________
Name of Reporter: ___________________________________

Title/Position: ________________________Organisation: _______________________________________

Address: _______________________________________________________________________________

Telephone Number (work): ____________________ 
Mobile: ____________________________________

Facsimile Number: ______________________Email address: ____________________________________

Product

Distinguishing Product Name: ______________________________________________________________

Description of the Product: ________________________________________________________________

Active Constituent/s: _____________________________________________________________________

NCRIS Number: ____________________ Poison Scheduling: ________________ Sterile?  YES   /    NO    

Pack Sizes:  ____________________________________________________________________________

Manufacturer/Importer (Name and address): __________________________________________________

______________________________________________________________________________________

Registrant (Name and address): _____________________________________________________________

______________________________________________________________________________________

Batch Number/s: ________________________________________________________________________

Date/s Manufactured: ___________________________ Expiry Date/s: _____________________________

Date/s Released: _________________________________________________________________________

Qty Manufactured: ____________________________ Qty Distributed: _____________________________

Distribution Network (Provide as much detail as possible and refer to the guidelines on locating affected stock.  Include company names and addresses): ________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Is the product distributed overseas?  YES     /      NO       If so, provide details: _______________________

______________________________________________________________________________________

Nature of the Problem/Risk

Description of the problem: ________________________________________________________________

______________________________________________________________________________________

Describe any complaints or adverse experiences reported received (including the dates): _______________

______________________________________________________________________________________

Describe any tests performed and provide the results: ___________________________________________

______________________________________________________________________________________

Are there any samples of product available for testing:     YES     /      NO

Actions taken and Proposed

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Recall Parameters

Urgent  (
OR
Routine  (
   AND

Permanent  (
OR
Temporary  (
Level of the Recall

Manufacturer   ( 

Wholesaler   ( 


Retailer   ( 

User   (
Other Relevant Information

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Forward this form to:

Recalls Coordinator

Quality Assurance and Compliance Program

Australian Pesticides and Veterinary Medicines Authority

PO Box 6182

KINGSTON  ACT  2604

Or  E-mail – recalls@apvma.gov.au  or  Fax – 02 6210 4813
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