[image: ]ALZET Complaint Reporting Form
										Date:	Enter today’s date
DISTRIBUTOR PROFILE								
Distributor:			AH Medical
Representative:			Enter your name
Phone:  Enter your phone number       		Email:	Enter your email
CUSTOMER PROFILE
Customer Institution:		Enter name of institution
Customer name:		Enter name    	Phone:   Enter phone   		Email: Enter email
Prior pump experience		Choose an item
Date complaint reported:	Enter date	
Date pumps ordered:		Enter date

Provide a complete description of the problem. (Include as much detail as possible.)
Click here to enter text

EXPERIMENTAL INFORMATION
Pump #1	Choose a pump model		Lot:   Lot number		Quantity:  Quantity used
Pump #2	Choose a pump model		Lot:   Lot number		Quantity:  Quantity used
Drug data:	Enter drug name		Concentration:  Enter data   	Route:    Select route
Vehicle:		Enter vehicle name
Animal data:	Enter species   			Number of animals in study:  Enter number
Surgery data:	Date: Implantation date  	Length of implantation:  Enter days implanted (days)
Controls:	Pump contents:  Enter text	Number of animals:   Number
Post-explant:	Describe appearance of pump(s) at explant:  Click here to enter text
Post-op:	Did animals eat and drink following surgery?   Select one
		Describe animal appearance following surgery:  Click here to enter text
Residual volume:	
Was residual volume measured?  Select one  In how many pumps?    Enter number
List residual volume measured for each pump:  Click here to enter text
What was used to aspirate residual volume?  Click here to enter text
Describe procedure for measuring residual volume:  Click here to enter text
		Does researcher have prior experience measuring residual volume?    Select one
Additional detail:  Click here to enter text

ADDITIONAL SUPPORTING INFORMATION
Use pumps before?  Select one			Same drug/vehicle/animal?  Select one
Pump filling verified?  Select one		Describe filling procedure:  Click here to enter text
Weighed pumps?  Select one			Describe weighing procedure:  Click here to enter text
Primed pumps?  Select one			Priming duration:  Click here to enter text
Verified compound stability?  Select one	Method:  Click here to enter text
Verified vehicle solubility at 37C?  Select one	Method:  Click here to enter text
Catheter used?  Select one			Tubing type:  Click here to enter text
Catheter filled?  Select one			Catheter length:  Click here to enter text

Actions taken by distributor to help resolve problem:
Date:  Enter date  Action:  Click here to enter text
Date:  Enter date  Action:  Click here to enter text
Date:  Enter date  Action:  Click here to enter text
 
Pump information (for DURECT use only)
	Model
	Lot
	FV (µl)
	RR (µl/hr)
	Mfg Date
	Age

	Pump Model	
	Lot number	
	Enter text
	Enter text
	Enter text
	Enter text

	Pump Model	
	Lot number	
	Enter text
	Enter text
	Enter text
	Enter text



DURECT recommendations/solutions:
Date:  Enter date
Describe:   Click here to enter text

Customer feedback:
Date:  Enter date
Describe:   Click here to enter text
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