CHIROPRACTIC

Returns Form JiEAYEN«

Name

Address

Post/Zip Code

Country

Telephone No.

Mobile/Cell No.

Email Address

I wish to return this product because (please tick one box):

Product is different to what I ordered
Product is damaged

Product does not work

Other reason (please give details below)

Date Purchased

Date Received
Order No.

Please give a detailed description of why you are returning this product:

Signed Date




