			

[image: ]Batch number [Number], Expiry date: [Date]
[AUST R/AUST L/ARTG] [Number]
[bookmark: _Hlk191981881][Company Name], following agreement with the Therapeutic Goods Administration, is performing a [Type of Action] for [Batch/Lot Numbers] of [Product name] (which is used to treat [<insert conditions treated by the therapeutic good>]) because [<insert reason for the market action >]. No other batches of [Product name] are affected by this [type of market action].
If you have [Product name] from [Batch/Lot Numbers], do not use it. 
[<insert description of what end users should do; OR> Return it to the place of purchase for a refund or call our customer service line to arrange the return of affected product and a refund.]
CUSTOMER SERVICE [<insert your company’s contact number for this action>]
[<Briefly describe the hazard posed to consumers, eg: “the affected batches may contain higher-than normal levels of X, which could cause dizziness, illness, injury, or death”>]
Anyone who is concerned in any way about the use of this product should consult their doctor.
[Company Name] sincerely regrets any inconvenience to their customers.
<If Class I> CRITICAL
<If Class II> URGENT
[TYPE OF ACTION]
[PRODUCT NAME]
[Pack size or other distinguishing details]
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