
  

 

  

   

 

 

 

 

  

 

 

 

 

 

 

 

Product Claim Form  

CUSTOMER NAME 

55 Corporate Dr. 
Bridgewater NJ 08807 
RLCD@sanofi.com  

PURCHASE ORDER NO. 

STANDARD ORDER NO. 

INVOICE NO.  

MATERIAL NO. / NDC NO.  

PRODUCT NAME 

BATCH 

CLAIM QUANTITY (IN EACHES) 

PLEASE INDICATE THE NATURE OF YOUR CLAIM:  

CLAIM COMPLETED BY:  

Shortage  Overage   Damage   

MANUFACTURER 

mailto:RLCD@sanofi.com
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