SOMNO

medics

Goods Return Form

SOMNOmedics AG
Am Sonnenstuhl 63
D-97236 Randersacker

t  +49931359094-0
f  +49931359094-49
e webshop@somnomedics.de

Please print out, complete the claimform in block letters and add it at the return!

Dear Customer,

We would be grateful if you would fill in the following form and return it to us with your comments.
Please return the goods to us with sufficient postage.

Customer number

Name / Company

Delivery Note number/ Invoice
number/ Order numer

Article

Article name
number

Reason for the return

Desired action

Reason for the return:

I:I Goods wrongly delivered I:I Defective item

Desired action:
|:| Exchange the goods

I:I Goods wrongly ordered I:I receice a credit Product

has quality deficiencies

|:| Return of goods I:I receice a credit

Comments:

Date / Signatur
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