©Win Health Medical Ltd

WIN,

Returns Form
(Please complete and enclose with returned goods)

Name:

Address:

Post Code:
Phone number:
E-mail address:
Invoice number:
Date received:

Reason for return (please specify):
Required action (i.e. replacement, refund, repair, etc.):

Customer Signature:

Date of return to Win Health Medical Ltd:

Date received by Win Health Medical Ltd (office use only):

Win Health Medical Ltd, Unit 1, Oxnam Road Industrial Estate, Jedburgh, TD8 6LS
Tel.: 01835 864866 / Fax: 01835 268136 / info@win-health.com
www.win-health.com
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