v =
@ | 4
MANUFACTURER OF MODERN ORTHOPAEDIC BRACES

RETURN FORM
N A E .
COMPANY NAME : . e
MOBILE.: ... EMAIL: ...
No. PRODUCT CODE QUANTITY DOCUMENT NO REASON FOR RETURN

If the goods comply with the return rules described on the Manufacturer's website
(https://www.reh4mat.com/en/cooperation-with-reh4mat/), the Requesting Party will be issued a

corrective invoice.
Please specify the method of settlement of the correction invoice (please choose one option):

= Refund to a bank account
Bank Address. ....oovnniiiiiiiii
Bank Account Number

= Credit retrurn

b]

Siedziba Gtéwna Millenium Bank Fabryka Wyrobéw Ortopedycznych

ul. Piaski 47, 36-060 Gtogow Matopolski, POLAND PLN 13 1160 2202 0000 0003 3555 4610 ul. Truskawkowa 17, Widna Géra, 37-500 Jarostaw, POLAND
+4817 8516630 EUR 15 1160 2202 0000 0003 3555 4768 +48 16 621 42 20 + 16 621 41 35 « fax: 16 621 42 13
e-mail: reh4mat@reh4mat.com USD 69 1160 2202 0000 0003 3555 4863 e-mail: biuro@reh4mat.com

NIP 8131804393, BDO: 000303600 KOD SWIFT BANKU: BIGBPLPW NIP 8131804393
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