
INTERNATIONAL RETURN AUTHORIZATION:         IRA 

RETURN THIS FORM WITH SHIPMENT Mark outside carton "IRA "

ENCLOSE PACKING SLIP INSIDE CARTON

SHIPPER: WM WORLD MEDICAL IMP EXP LTDA  Account:  02-202180-000

RUA DO REZENDE 189

CENTRO, RIO DE JANEIRO

20231-091

BRAZIL NO CREDIT WILL BE GIVEN FOR UNAPPROVED ITEMS BEING 

RETURNED OR FOR QUANTITIES THAT EXCEED WHAT HAS

CONSIGNEE: Zimmer Inc. BEEN AGREED UPON.   ITEMS IN EXCESS WILL BE SCRAPPED 

Product Service Department AT THE SENDERS EXPENSE.   SHIPMENTS CONTAINING

1777 West Center Street UNAUTHORIZED PRODUCT MAY BE SUBJECT TO 

Warsaw, IN  46580 USA SEIZURE BY CUSTOMS.

Product # Lot # CoO Qty Description
Product 

Code 

FDA Device 

Listing

510(K) 

Number

Unit    

Price 

Extended 

Price 

00784301406 62271353 1   C O M P  F E M  R E V  B F C O A T  6 " 1 4 X 1 6 0 M M

00784301406 62302689 1   C O M P  F E M  R E V  B F C O A T  6 " 1 4 X 1 6 0 M M

00784301506 62379188 1   C O M P  F E M  R E V  B F C O A T  6 " 1 5 X 1 6 0 M M

00784301506 62445614 1   C O M P  F E M  R E V  B F C O A T  6 " 1 5 X 1 6 0 M M

00784301506 62335828 1   C O M P  F E M  R E V  B F C O A T  6 " 1 5 X 1 6 0 M M

00784301606 61246702 1   C O M P  F E M  R E V  B F C O A T  6 " 1 6X 1 6 0 M M

00784301606 62147264 2   C O M P  F E M  R E V  B F C O A T  6 " 1 6X 1 6 0 M M

00784301806 60795256 1   C O M P  F E M  R E V  B F C O A T  6 " 1 8X 1 6 0 M M

Establishment Registration Number:  

Customs clearance in Chicago by ICS Customs Service Inc.  Notify William Sharpe immediately upon arrival at 847-718-9998

ONE ADDITIONAL COPY OF THE IRA FORM MUST BE ENCLOSED INSIDE EACH SHIPPING CONTAINER. 

PLEASE CHECK ONE:

FOR PRODUCTS VALUED OVER USD $1000:

Marks:  as addressed

Print Name _____________________________

Date:  _______________ Signature:  ______________________________

Product Safety:  If product being returned is not in its original, unopened package, please complete the following:

Has the product been cleaned and disinfected?   _______Yes   _______No

If yes, describe method: _____________________________________________________________________________

AVOID POSSIBLE DISEASE TRANSMISSION   DO NOT ACCEPT PRODUCT THAT HAS NOT BEEN DISINFECTED!!!

                       FAILURE TO COMPLY MAY RESULT IN REFUSAL OF PROCESSING

[   ] Products are being returned for evaluation to manufacturer Zimmer, Inc.  Products have not been advanced or improved in any way during the time spent 

in_______________________________________________.                                                                                   

[   ]   Products are being returned for repair to manufacturer Zimmer, Inc.  Products have not been advanced or improved in any way during the time spent in 

_____________________________________________________________________________________________________________.

[   ]   Products are considered excess inventory and are being returned to manufacturer Zimmer, Inc., for credit.  Products have not been advanced or improved in any way during the time spent in 

__________________________________________________________________________________________________.

I,                                              , declare that to the best of my knowledge and belief the articles herein specified are products of the United States; that they were exported from the United States from the 

port of the above shipper on or about                      , 20      ; that they are returned without having been advanced in value or improved in condition by any process or manufacture or other means.

[   ]   Products are classified as "Import for Export" and are being returned to manufacturer Zimmer, Inc.  Lot number must be provided in description.  Products have not been advanced or improved in 

any way during the time spent in ________________________________________________________________.

[   ]   Products are not medical devices in themselves, but are used for the sterilization of medical devices.
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