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Audit References

Nmansaction information Response

Tl Response ID*

Tl Request ID*

TI Request Investigation ID

Timestamp™

Responder Information

Person or Department Name*

Organization Name*

Phone*

Email*

Responder GLN

Email Callback Address*

Response Message to the entire request

Known 3911 Numbers related to this Request

Additional Documents related to this request

Document Links

Attached Documents (names)
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Nmansaction information Response

Response (repeat this section for each Request Line Number in the request)

Request Line Number *

GTIN or NDC *

Serial Number or Lot*

Response Tvpe Requested* Iransaction Information

Line Number Message

Transaction Information (fill in if Requester requested Transaction Information)

Repeat this section for each Tl Record that meets the Line Request.

GTIN*

NDC *

Drug Name*

Strength*

Dosage Form*

Container Size*

Strength*

Number of Containers*

Lot Number*

Serial Number*

Expiration Date*

Associated PO*

Transaction Statement™

Direct Purchase Statement*
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Transaction fnformation Response

Date of Shipment*

Date of Transaction*
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Ownership From Information

Transaction Information Response

GLN*

Company Name*

Street Address™

City*

State*

Postal Code*

Country Code*

Tl Request email Address*

Tl Request URI Address

Ownership To Information

GLN*

Company Name*

Street Address*

City*

State*

Postal Code*

Country

Code*

Tl Request email Address*

Tl Request URI Address

Ownership Notes
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Ownership Information (fill in if Requester requested All Known or Last Known Owners)

Transaction Information Response

Repeat this section for each Owner that meets the Line Request

GTIN *
NDC *

Serial Number*

Ownership Information

If the request was for "All" owners, repeat this section for all known owners.
GLN*

Company Name*

Street Address*

City*

State

*

Postal Code*

Country

Code*

Tl Request email Address*
Tl Request URI Address

Notes
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TNransaction Information Response

Instructions for using this template

PDG makes no representations or warranties regarding the accuracy, completeness, or suitability of the information contained in this template. This template is provided “as is” without any
guarantees or warranties of any kind, either express or implied. Users are advised to independently evaluate and verify the information before relying on it for any purpose. PDG shall not be
held liable for any errors, omissions, or any outcomes resulting from the use of this template.

All intellectual property rights in and to this template document are owned by PDG. Users are granted a limited, non-exclusive, non-transferable license to use this template for business
purposes only. Any unauthorized use or reproduction of this template, in whole or in part, is strictly prohibited.



