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Product Return Request Form
Please fax completed form to 404-691-0907 or 

Email completed form to service@medsupplypartners.com
	Customer Service Rep:
	Date:

	Customer Information
	

	Institution:
	Contact:

	Shipping Address:
	City, State  Zip

	Phone:
	Fax:

	Email:
	

	Product  Information
	

	Catalog #:
	Lot/Serial #:

	PO #:
	Qty to Return:


Reason for Return:____________________________________

____________________________________________________

Has the product been used?____ If yes, please proceed to the question below:
Briefly describe what materials this item as been exposed to or with:______________________________________

_____________________________________________________________________________________________

I CONFIRM:

1) The above information is true and complete to the best of my knowledge.

2) The product is free of contamination.

Name:_______________________________________
Date:_____________________________________

Signature:______________________________________________________

For Internal Use Only:

RMA#_____________         Date:____________  
