
J. Lupin Pharmaceuticals, Inc. 

URGENT: DRUG RECALL 

On behalf of Lupin Pharmaceuticals Inc. 
lnmar Rx Solutions, Inc., 
Attn : Recall Coordinator, 
One West Fourth Street, Suite 500 Winston Salem, NC 27101. 

Dear Healthcare Partner, 

This is to inform you of a product recall involving: 

April 24, 2026 

Liraglutide Injection 6 mg/ml (2s Pack) 

Strength Lot Expiry NDC Description 

WB00097 Jul. 2027 

WB00094 Jul. 2027 Clear colorless solution free from 

6 mg/ml WB00088 Jul. 2027 70748-346-02 
visible particulate matter in glass 
cartridge assembled in blue colored 

WB00103 Oct. 2027 pen injector device with blue button. 

WC00016 Dec. 2027 

Liraglutide Injection 6 mg/ml (3s Pack) 

Strength Lot Expiry NDC Description 

WB00098 Jul. 2027 

WB00092 Jul. 2027 

Clear colorless solution free from 
WB00093 Jul. 2027 

6 mg/ml 70748-346-03 
visible particulate matter in glass 

WB00104 Oct. 2027 cartridge assembled in blue colored 
pen injector device with blue button. 

WB00106 Oct. 2027 

WB00105 Oct. 2027 
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! Lupin Pharmaceuticals, Inc. 

As a precautionary measure, Lupin Pharmaceuticals, Inc.is initiating a voluntary recall of five 
lots of Liraglutide Injection 6 mg/ml (2s Pack) and six lots of Liraglutide Injection 6 mg/ml (3s 

Pack) at the Retail level. These drug product lots are being recalled due to a single market 
complaint. The reported complaint was identified as a white thread-like structure in the 
cartridge. Based on the Health Hazard Assessment conducted for the reported complaint, no 
adverse events are expected from the consumption of these products. In a worst-case scenario, 
the product may have the potential to cause acute, localized inflammatory reactions. 

See enclosed product label(s) for ease of identifying the product. 

The recalled lots were distributed nationwide to wholesalers, distributors, supermarkets and 
mail order pharmacies between October 2025 and Apri l 2026. 

A COMPLETE PACKAGE OF INFORMATION INCLUDING A REPLY FORM WILL BE MAILED 

WITHIN (5) BUSINESS DAYS. THE REPLY FORMS SHOULD BE RETURNED TO INMAR Rx 

SOLUTIONS, INC. THROUGH MAIL/EMAIL/FAX. ONCE RECEIVED AN RA AND NEEDED BOX 
LABELS WILL BE PROVIDED. 

Immediately examine your inventory and quarantine product subject to recall. In addition, if 
you may have further distributed these products, please identify your distributor and notify. 
Your notification to your distributor may be enhanced by including a copy of this recall 
notification letter. 

Upon receipt of this packet, please take the following actions: 

Please complete and return the enclosed response form as soon as possible and return via one 
of the following methods. 

Fax: 817-868-5362 
Email: rxrecalls@inmar.com 
Address: In mar Rx Solutions, Inc., Attn: Recall Coordinator - One West Fourth Street, Suite 500 
Winston Salem, NC 27101. 

If you have any questions about this event or the product return process, please contact 
lnmar Rx Solutions, Inc at 877-213-3809 between office hours of 9 AM to 5 PM EST, Monday 

through Friday. 

Upon receipt of this packet, please take the following actions: 

1. Distributors/Pharmacies - Immediately examine your inventory, quarantine and discontinue 
distribution of these lots. 

2. Distributors - Complete the enclosed Business Response Form even if you do not have any 
product on hand. 
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Ji, Lupin Pharmaceuticals, Inc. ~-
3. Distributors - Please pass this Recall Notice on ONLY to pharmacies that received these 

product lots. 

4. Pharmacies - If you have units of the affected lots in inventory, please contact In mar Rx 
Solutions, Inc. at 877-213-3809 to receive a Business Recall Response form or acquire it from 
https://clsnetlink.com. 

5. Business Recall Response Form can be submitted by any of these methods. 
Fax: 817-868-5362 
Email: rxrecalls@inmar.com 
Address: lnmar Rx Solutions, Inc., Attn : Recall Coordinator - One west fourth Street, Suite 500 
Winston Salem, NC 27101 

6. Distributors/Pharmacies - Return the recalled product lots to In mar Rx Solutions, Inc. as 
instructed in recall/return packet. 

7. Pharmacies - You do not need to contact any patients. 

Upon receipt of the complete BRRF, a return kit will be sent including an RA form and 
necessary box labels. 

This recall should be carried out to the retail level. 

We appreciate your immediate attention to this matter. 

This recall is being made with the knowledge of the U.S. Food and Drug Administration . 

Sincerely, 

Digitally signed by Jigar 

J • Th kk Thakkar I g a r a a r Date: 2026.04.24 17:01:34 
-04'00' 

Jigar Thakkar 
Manager, Quality Assurance 
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" .L Lupin Pharmaceuticals, Inc. 
Label W.: 
a) Liraglutide Injection 6 mg/ml (2s Pack) carton label: 

Oraglutide Injection 
18 mg/3 ml (6 mghnl) 

Use as directed by yrur healthcare professional. 

See endosed produd llerature. 
Stbcutaneous use oni'f 
Rx only 

:IIH!HIIII. 
Liraglutide Injection 
18 mg/3 ml (6 mg/ml) 

NOC 70748-346-02 

lni,"edlon•; Eld\ ml a,ntam ~ 6 mg and tne folo..,ng IMdlve 

~,-=~~;;,,.".>;~"."~i!-=-:l•. 1 42 mg, phenol , 

Sltrtle 
00 NOT TRANSFER THIS M.EOICATIONTOASYRJNGE 

io»:'O:S.,J't's,:no::f~!:.~~1'1.;!,:-1t'do":'~"!-;1~:.a~11 delWw 
REFRJGERATic-00 NOTFREEZE I 
Af»rflratuu,atoreatat~9f'atur.nottoucMd86•F (3WC ), 1: 1 

Not a chld-<u.tanteontaner 
If the seal Is bmke'l before tirslU$e,c.ont.act ~ pham8CJSl. 

M. L No MH/103164 

Marufacttnd for 
Lupin Phatmacoutlcals, Inc. 
Napln, FL 34108 
U-.tedSates 
P!Odoct of ChN 

ManufactW'ld by 
Lupin Umllod 
Nagpur 441108, NOIA 

im:J-- if 
I~ Pens I 

Liraglutide Injection 

18 mg/3 ml (6 mg/ml) 

I For Single Patient U• Only I 
E8C1'1pen<iMvet1om.-d06mg. 1.2 mg011.!i '""9 
For &JDauneoul we Of1Y 
~f)lll'l30daysd•fnlUM 
REFAIGER.Aff - DO NOT FRE.Et.E 

Rx only 
LUPIN• 

Liraglutide Injection 
18 mg/3 ml (6 mg/ml) 

Canlimll· 20ag!Wdar,actGnPt,na,Pmdual.-in 
PHARMACl!m Olsperw,e theaccompenyTIQ 
il .clcatlon Gulde to udl pat!.,. 
Penneecletnt1WO,O@d 

-----~ =' 

I 2 Pens I 

12 Pens I 

I 
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J. Lupin Pharmaceuticals, Inc . ..... 
b) Liraglutide Injection 6 mg/ml {3s Pack) carton label: 

I I 

Llraglutlde Injection 
1 a mg.'3 m l (6 mgq,L) 

Uae as dlrea£d by :,oar neaoJ>care p,011,.,,., 

See endose<I product bsra....,. 
S!Jl>allanl!OU•uaeorq 

lbonly 

I Jll.1.11111 

18 mg/3 ml (6mglmL) 

NOC 70748-346-0J 

~-= E.ea1 .,.._...,.. .. - .,,.u• e n,;i n ta -9 ... a.,.. 
""'-1tc cisad...,. b)'dr<,g_, pho,;#mlll d h )'lhlo, 1 •2 mg; ~ .,d , 
mg;~•g'ycd.1An,;i . ..-d-..-.l.• btqocu,n. --DONOTTRAN.sl'ElTIIJSMEDICATIOlt'l'OASYRJNGE 

~:.:::o:::.:;;:::.:tl..!;'::-.J;•=.:t1;"'_ • °" ... , 
RB'IIIGERATI! - 00 NOT FREEZE 
Nt«l.nlU'le., st.ant al.a tanp..-&VAI nottoe&ad a8--,f304C). 
~t•dli1:j,,.•S111.-zi 0::WU.., 
llha&M!iabllO:Mribail•1nl1ua.CD1lm)'OU'P1an 

M L Ha. MM10316'< 

Matad..1.-d rcr. 
Uija Pt.nnoC1t..,.. . I,... 
•• , R3'108 

s.,,.. 
Fn,d,oidChr,o 

----

M•n6-redt,y 
1..1,pm Umllad 

.., .. 110a.1KI1A 

CD-I' 
I 3 Pens I 

Liraglutide Injection 

18 mg/3 ml (6 mg/ml) 

.,, .. 

Llraglutide Injection 

18 mg/3 ml (6 mg/ml) 

[ • -- L_ :: 1 cf;:. 
C,aa,.,. J~~Clft ,-...P-o.l.il:IL!--...U• 

pMINfM ~-,..., 
D•.ldl ,...... 

"""' 

[ ··•·- I~ .. 

J 3 Pons ! 

I 3 Pens I 

II 
I! 

r----

, 
-------

l.......,,,_ 

0 
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J.. Lupin Pharmaceuticals, Inc . .. 
c) Liraglutide Injection 6 mg/ml prefilled pen label: 

NOC 70748-346~01 
---

Liraglutide lnjec.tion 
18 mg/3 ml (6 mg/ml) 

( For Singl 

Each prefilled pen contains 
18 mg/3 ml (6 fYY::1/mL) and will delrver 
30 doses of 0.6 mg or 15 doses of 
1.2 mg or 10 doses of 1.8 mg. 

REFRIGERATE BEFORE FIRST 
USE - DO NOT FREEZE 
Discard pen 30 days after fi rst use. 

Manufactured by: 
Rx only Lupin Umlte-d 
LUPIN® Nagpur 441108, INDIA. 

M.L. No. MH/103164 

Lot .: 

N 

"" C1) 
CX) 

~ 

Exp.: 

Unvarnish Area 
37 x 15 mm 

,....... 

'""" 
0 

'° ...;t-

·r-rl 

00 
...;t-

·1'-
0 
1'-

z,,.., 
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ra INMAR. 
W intelligence + Lupin Pharmaceuticals, Inc. 

Lupin Pharmaceuticals, Inc. 
RECALL 

LIRAGLUTIDE Injection, 6MG/ML 3's 
LIRAGLUTIDE Injection, 6MG/ML 2's 

Retail Level 
4/24/2026 

N131466 RCL096-26 

Please WI oyt thjs form completely By doing so, this will acknowledge that you have read and understand the 
recall instructions and have taken the appropriate action. 

Customer Name: I DEA#: 
DEA # is required, if it is not provided, the processing of your form will be delayed. 

Address: 

City: I State: G: 
Contact Name (Please Print): 

Telephone#: Email: 

Contact Siqnature: Date: 

DEBIT MEMO# (If unsure, leave blank): ________________ _ 

Wholesaler Information if not directly purchased from Lupin: 

Wholesaler Name: I DEA#: 

City: I State: G: 
I have checked my stock and communicated to my customers at the appropriate level: 

□ I confirm that all locations that received the impacted products have been notified to the retail level. (Circle 
One) YES YES-Corporate Notified NO (Why?) __________________ _ 

D I do not have any stock of the recalled items. OR 
D I have quarantined and listed in the box below the quantity of recalled units and I will be returning to lnmar, 
as soon as possible. Upon receipt of this Response Form, lnmar, will issue return authorization label(s). 
Please indicate the# of needed box labels ___ _ 

Expiration Total Full 
Total 

Product Name NDC# Lot# Partial 
Date Syringes 

Svrinaes 
LIRAGLUTIDE Injection, 6MG/ML 3's 70748-346-03 WB00098 7/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 3's 70748-346-03 WB00092 7/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 3's 70748-346-03 WB00093 7/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 3's 70748-346-03 WB00104 10/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 3's 70748-346-03 WB00106 10/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 3's 70748-346-03 WB00l0S 10/31/2027 

See More NDC/Lots on Page 2 

N131466 RCL096-26 



ra INMAR. 
~ intelligence .J, Lupin Pharmaceuticals, Inc. 

N131466 RCL096-26 

Expiration Total Full Total 
Product Name NDC# Lot# Partial 

Date Syringes Syringes 

LIRAGLUTIDE Injection, 6MG/ML 2'5 70748-346-02 WB00097 7/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 2'5 70748-346-02 WB00094 7/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 2'5 70748-346-02 WB00088 7/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 2'5 70748-346-02 WB00103 10/31/2027 

LIRAGLUTIDE Injection, 6MG/ML 2'5 70748-346-02 WC00016 12/31/2027 

If you have any questions regarding this form or product return please contact lnmar at 877-213-3809 
Office hours 9am to 5pm EST Mon thru Fri. 

Please fax this form to: 1-817-868-5362 or E-mail rxrecalls@inmar.com 

N131466 RCL096-26 


