STATE OF FLORI DA
DEPARTMENT OF HEALTH
STOP- USE NOTI CE Authority:

Chapter 64E-17, F.A.C.
Chapter 381.89, F.S.

To:

Firm: Date & Time of Notice:
Address: Telephone Number:
City: County:

YOU ARE HEREBY NOTI FI ED TO | MVEDI ATELY TERM NATE THE FOLLOW NG
TANNI NG DEVI CES FROM USE:

DEVI CE MODEL I NDENTI FI CATI ON NO. MANUFACTURER QUANTI TY

THE FOLLOW NG ACTION IS DI RECTED ( CHECK EACH APPLI CABLE BOX) :

O 1. The devices listed above are placed on a stop-use order and shall not be used.
The health authority will advise you when you can reuse.

0O 2. The devices listed above are placed on stop-use order and may be returned to
the manufacturer.

Reason for Wt hdrawal :

AFTER THE VI OLATI ONS HAVE BEEN CORRECTED, CONTACT THE COUNTY HEALTH DEPARTMENT
FOR A REI NSPECTI ON. AS PER SECTI ON 120. 57, FLORI DA STATUTES, YOQU HAVE A RI GHT
TO REQUEST A FORMAL OR | NFORMAL ADM NI STRATI VE HEARI NG TO CONTEST THI S ORDER
W THI N 30 DAYS AFTER THE DATE THI S NOTI CE | S RECEI VED.

Copy of Notice Received by:

Environnental Health Oficial:
County Heal th Departnment Tel ephone Nunber:

DH 4103, July 96



