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1. Purpose: 
To ensure prompt and accurate notification of all customers who received the product in the event of a product recall. 
2. Who: 
Designated Customer Contact or Recall Coordinator
3. When: 
· [bookmark: _Hlk225513156]Immediately following MDIS notification and confirmation of recall.
· Within 24 hours of recall decision.
· Product discrepancies identified but not confirmed

4. Procedure:
(1) All customers who received the affected lot will be identified using shipping records.
(2) The affected customer list will be cross-referenced against the Customer Contact List (see Appendix 10.2) to get associated customers’ contact information.
(3) Each customer will be contacted by phone first, to provide verbal instructions.
The following advisory script will be used when a product concern has been reported but a recall has not been confirmed or required:
· Hello, this is [name] calling from [company]. WE are contacting you because we identified a product concern related to [product name/date code], specifically [brief description, e.g. unusual taste]
· At this time, we have not confirmed a food safety issue and we are not issuing a recall. However, we wanted to notify you so you are aware of the concern. 
· Please check whether you still have any of this product on hand. If you do, you may choose to hold it, continue normal handling, or return it to us for review.
· If you have received any similar complaints or are aware of any illness or adverse reaction associated with this product, please let us know right away.
· We will continue reviewing the concern and will contact you again if the status changes or if further action is required.

The following script will be used during a call with the customer when a decision to recall has been made:
· "We are recalling [product name], [date code], [best-before date or production date]. Please stop all distribution, sale, and service of this product immediately."
· "Please remove the product from your display shelves, storage, and kitchen. Count the quantity you have."
· "Place the product in a secure, labelled location: 'RECALLED - DO NOT USE OR SELL -  [date]'. Do not destroy or discard; we will arrange to pick it up or advise on disposal."
· "If you have re-sold or re-distributed this product to any of your own customers, please notify them immediately with the same instructions."
· "We will follow up immediately with a written Notice of Recall by fax or email. Please sign and return the acknowledgment on the notice."
· "If you are aware of any customer who has reported illness after consuming this product, please let us know immediately."



(4) A written ‘Notice of Recall’ will be sent to associated customers by fax or email, within four hours of the phone call. The written notice will be marked “URGENT – FOOD RECALL”. See Appendix 10.1 for Notice of Recall Template.
In the Notice of Recall, the customers will be instructed to:
a)  Stop selling / serving / distributing the product immediately.    
b)  Remove from display; count inventory; store in a secure location labelled "RECALLED - DO NOT USE OR SELL."    
c)  Contact their own customers if the product was re-distributed.    
d)  Sign and fax / email back the acknowledgment on the Notice of Recall.    
e)  Do NOT destroy product - the facility will arrange return or authorized disposal.
(5) Every customer’s details will be logged in Recall Distribution List, including the contact information, notification date, receipt of written acknowledgement and the amount of products shipped and returned.

(6) Customers will be followed up until written acknowledgement is received.

5. Deviation and Corrective Action Procedures:
If a customer cannot be reached, verify if the contact information is correct and update the contact information (if applicable). Document any attempt of contact to the customer and try again to reach the customer. If the customer cannot be reached within 4 hours, notify the recall coordinator and MDIS.
6. Verification Procedures:
Recall Coordinator reviews the ‘Customer Contact List’ annually to confirm that the contact information is up to date. In case of a recall, Recall Coordinator verifies that all associated customers are notified using the Customer Notification Log.	
7. Records:
· Notice of Recall (Appendix 10.1)
· Customer Contact List (Appendix 10.2)
· Customer Notification Log (Appendix 10.3)

8. Review:
This protocol must be reviewed annually and revised in case of any changes in the contact information or procedures. Any revision or review must be recorded in the Revision/Review Log below, with the date of revision/review, version no., description of change and the personnel involved.

8.1 Revision/ Review Log:

	VersionNo.
	Revision Date/ Annual review date 
	Description of Change
	Revised/ Reviewed by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



10. Appendix






10.1 Notice of Recall- template

[Your Company Name] 
[Address] | Licence No. [####]
Phone: [          ]  | Fax: [          ] |  Email: [          ]
Date: ________________	
IMPORTANT RECALL NOTICE

RECALL OF: [Name of the Product] 
Attention: [Name of Customer Contact]
[Your Company Name] _______________ is recalling the products listed below because they may contain [Name the problem, e.g. harmful bacteria, foreign pieces of material, an undeclared allergen, improper labelling] _________________________________________________________________________________________
	Product Name
	Brand
	Size
	Lot/Date Code
	UPC
	Best Before Date

	
	
	
	
	
	


Please discontinue selling these products IMMEDIATELY by removing them from display. Count the amount in your inventory and store the removed products in a secure place.
Please contact all accounts that you sell this product to immediately and inform them of this recall.
[Your Company Name] ________________ will credit you for the recalled product. Please segregate the product in your warehouse and label as ‘RECALLED.’ Our company will call you to arrange pick-up.
IMPORTANT
Please record the time and date you received this Recall Notice and acknowledge receipt by signing and fax/email back this document to [Your Company Name] __________________at [Your Company Email] ______________or [Your Company Fax Number] _______________.
Date / Time Received: __________________________________ Signature: ______________________
Name of Store / Distributor: _____________________________________________________________
Amount of Inventory on Hand: ___________________________________________________________
Amount of Inventory Sold: ______________________________________________________________
Thank you for your cooperation.
Sincerely,
[Signature]
[Your Company’s Contact, Person’s Position, Company Name] ____________________________________________________________________
10.2 Product Concern Advisory- template
[Your Company Name]
[Address] | Licence No. [####]
Phone: [          ] | Fax: [          ] | Email: [          ]
Date: ________________
PRODUCT CONCERN ADVISORY

ADVISORY REGARDING: [Name of Product]
Attention: [Name of Customer Contact]

[Your Company Name] is contacting you to advise you of a product concern related to the product listed below. The concern reported is: [brief description of concern, e.g., unusual taste reported by a customer]. At this time, a food safety issue has not been confirmed and this notice is not a recall.
	Product Name
	Brand
	Size
	Lot/Date Code
	UPC
	Best Before Date

	
	
	
	
	
	



This advisory is being provided for your information. At this time, product return is not required.
Please check whether you have any of the product listed above on hand. You may choose to hold the product, continue normal handling, or voluntarily return it to [Your Company Name] for review, depending on your internal process and comfort level.
If you have received similar complaints, are aware of any illness or adverse reaction, or have other information related to this concern, please contact us immediately.
We will continue reviewing the concern and will contact you again if the status changes or if further action is required.

Acknowledgement
Please record the time and date you received this advisory and acknowledge receipt by signing and faxing/emailing this document back to [Your Company Name] at [Your Company Email] or [Your Company Fax Number].

Date / Time Received: __________________________________ Signature: ______________________

Name of Store / Distributor: _____________________________________________________________

Amount of Inventory on Hand, if applicable: _______________________________________________

Action Taken, if any: ____________________________________________________________________

Thank you for your cooperation.

Sincerely,

[Signature]
[Your Company’s Contact, Person’s Position, Company Name]

____________________________________________________________________







10.3 Customer Contact List

	Customer
	Address
	Contact Person
	Phone No.
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Verification date and initials: ___________________

10.4 Customer Notification Log- Template

	Customer Business Name
	Contact Person Reached
	Date & Time (Phone)
	Written Notice Sent? (Y/N + Date)
	Qty On Hand (cases)
	Qty Sold / Distrib. (cases)
	Distrib. Stopped? (Y/N)
	Product Segregated? (Y/N)
	Written Ack. (Y/N + Date)
	Notifier Initials

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




Verification date and initials: _____________________
Classification: Public

3Classification: Public
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