(D, wedgewood

URGENT DRUG RECALL NOTICE
CERTAIN COMPOUNDED VETERINARY MEDICATIONS WITHIN EXPIRY

October 22, 2026

Dear Valued Customer,

This is to inform you of a product recall from Wedgewood Pharmacy LLC (“Wedgewood”) involving
products identified in Attachment 1 to this Notice. Wedgewood’s recall is being conducted at the
provider/customer level.

This recall has been initiated because, through our own quality processes, Wedgewood identified
inconsistencies in certain analytical testing data generated by our laboratory. The uncertainty in the
affected testing data has led Wedgewood to initiate a recall. Use of this product could result in reduced
or excess drug effect.

The affected products were shipped between February 18, 2026 and October 6, 2026.

Wedgewood has not identified an increase in adverse events associated with the affected products,
based on the information available to date.

For more than 40 years, quality has been and continues to be our top priority at Wedgewood. Protecting
the health of the animals we serve is central to our mission and guides the decisions we make.

Immediate Recommended Actions:

o Examine the Wedgewood product(s) you have on hand, identify any product(s) subject to this recall,
and quarantine recalled product(s) (see Attachment 1 for affected products).

o Complete the Recall Response Form using the submission instructions below that apply to
you. Wedgewood has engaged Sedgwick to support the coordination of this recall.

o Animal Owners: Complete the form electronically at
@ www.wedgewoodrecall.expertinquiry.com. You will receive a confirmation notice
with further instructions.

o Veterinary practices, pharmacies, and other customers: Complete the
enclosed form and return it by email to wedgewood3974@sedgwick.com
or fax to 866-490-8292. Please keep product quarantined until your
reimbursement is confirmed. If you are unable to dispose of the product,
please reach out to Sedgwick at 866-562-5931 for a return label.

o Customers can also contact Sedgwick by phone at 866-562-5931 Monday through
Friday 8am — 9pm ET and Saturday 9am to 5pm ET.
. All customers that verify the disposition of affected product subject to the recall will be
reimbursed.
. In addition, if you have further distributed or dispensed recalled product, please identify

your customers and notify them at once of this product recall. Your notification to your
customers may be enhanced by including a copy of this Notice.

For clinical alternatives: Wedgewood is working to help customers, veterinarians, and pet owners maintain
continuity of care, including identifying clinically appropriate alternatives where available. To identify alternative
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treatment options, customers can contact Sedgwick by phone at 866-562-5931 Monday through Friday 8am

— 9pm ET and Saturday 9am to 5pm ET or by email at wedgewood3974@sedgwick.com. Sedgwick will refer
any clinical questions to Wedgewood'’s care team.

This recallis being conducted with the knowledge of the U.S. Food and Drug Administration.
Your assistance is both necessary and appreciated.

Sincerely,

Erik Clausen

Vice President of Pharmacy Compliance

Attachment 1 - Product List

Attachment 2 — Recall Response Form
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Attachment 1

PRODUCT LIST
Description Lot Number Quantity Order Number
Shipped

Cyclosporine in MCT 1% Ophth 15ml 503b 222-08184662 2 S0-0016789203
Cyclosporine in MCT 1% Ophth 15ml 503b 222-08523826 1 S0-0017109217
Cyclosporine in MCT 1% Ophth 15ml 503b 222-08523826 3 S0-0017188390
Cyclosporine in MCT 1% Ophth 15ml 503b 222-08641943 2 S0-0017293467
Cyclosporine in MCT 1% Ophth 15ml 503b 222-08695794 2 S0-0017336013
Cyclosporine in MCT 2% Ophth 15ml 503b 222-08214087 3 S0-0016789203
Cyclosporine in MCT 2% Ophth 15ml 503b 222-08299034 2 S0-0017006856
Cyclosporine in MCT 2% Ophth 15ml 503b 222-08586012 3 S0-0017188390
Cyclosporine in MCT 2% Ophth 15ml 503b 222-08614399 2 S0-0017335832
Demecarium Br 0.125% Ophth Soln 5ml 503b 222-07980304 il S0-0016220811
Demecarium Br 0.125% Ophth Soln 5ml 503b 222-07980304 3 S0-0016439023
Demecarium Br 0.125% Ophth Soln 5ml 503b 222-08301472 3 S0-0017224768
Demecarium Br 0.25% Ophth Soln 5ml 503b 222-08021652 2 S0-0016893957
Demecarium Br 0.25% Ophth Soln 5ml 503b 222-08021652 6 S0-0016930031
Gabapentin 50mg Tiny Tabs 100ct 503b 222-08299012 38 S0-0016937244
Gabapentin 50mg Tiny Tabs 100ct 503b 222-08464663 3 S0-0017109217
Tacrolimus MCT 0.03% Opth Soln 15ml 503b 222-08327974 2 S0-0016937244
Tacrolimus MCT 1% Opth Soln 15ml 503b 222-08242689 1 S0-0016937244
Tacrolimus MCT 1% Opth Soln 15ml 503b 222-08556147 2 S0-0017109217
Tacrolimus MCT 1% Opth Soln 15ml 503b 222-08556147 2 S0-0017335832

Customer Number: KEYS790
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Attachment 2

RECALL RESPONSE FORM
CERTAIN COMPOUNDED VETERINARY MEDICATIONS WITHIN EXPIRY

PLEASE REVIEW, COMPLETE, AND SIGN THE FOLLOWING:
If you have identified recalled product in your possession/inventory as identified in Attachment 1:

e Animal Owners should complete the Recall Response Form electronically at
www.wedgewoodrecall.expertinquiry.com.

e Veterinary practices, pharmacies, and other customers should complete the enclosed form and return it
by email to wedgewood3974 @sedgwick.com or fax to 866-490-8292. A copy should also be included
with your physical product return.

Please check ALL appropriate boxes:

e | have read and understand the recall instructions provided in the related recall notice.
OYes [ONo

e | have checked my stock and have quarantined affected product, listed below.
OYes [OONo [N/A, Ido not have any affected product

If you do have recalled product, please specify products and quantities. If you need more lines,
please attach an additional table with the below information for all relevant products:

Quantity still Lot # Quantity still

Lot # on hand on hand

Any adverse events associated with the recalled product? [J Yes [0 No

If yes, please explain:

Please check the appropriate box to O Pharmacy
describe your business:
[ Veterinary Clinic L1 Pet Owner
[ Other:

[J Other medical facility

Name: Title:

Facility/Name:

Facility / Address:

Phone Number: Email:

Signature and Date:
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