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RETURN RESPONSE FORM

Power Supply Accessory (model no. AD-0660G) used with Polar Care® Kodiak®
cold therapy unit

Check Box When Completed:

1 1 have opened all unused Kodiak cold therapy units and inspected the lot code of
the Power Supply included with the Kodiak unit.

[1 1have quarantined, disabled and disposed of all defective Power Supplies with the
lot codes 3508, 3908, 4308, or 4808.

[ I have notified Breg of my customers in the distribution chain so that they can be

notified of this product recall, OR | have notified my customers in the distribution
chain of this product recall, including a copy of the recall notification letter and
return response form and notified Breg of this action.

| certify that | have discarded all unused Kodiak Power Supplies with suspect lot codes
per the directions in the recall notification:

Signature Date

Print Name

Facility Name

Address

City State Zip

Mail this Return Response Form in the enclosed postage paid return envelope to:

Breg, Inc.

2611 Commerce Way

Vista, CA 92081

Attn: Vice President, QA/RA

Arrangements for Replacement of Suspect Power Supplies Can Be Made by
Calling Breg Customer Relations at: 1-800-321-0607
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