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Lakeland Orthotics

CUSTOMER RETURNS FORM

Order No. Sheet No.

Patient Name Hospital /Clinic

Dear Valued Customer.

We aim to provide an efficient and quality service to all our customers. To ensure we maintain this high standard of customer care we request
that all goods being returned to us include a fully completed Customer Returns Form. This allows us to deal with your enquiry quickly and
effectively. We have included a return label below for your convenience.

Thank you

N.B. All stock goods may be returned for full credit or exchange with NO RESTOCKING CHARGE within 30 days of dispatch providing they
are returned in their original packaging, in a clean unused condition. Custom made product or stock that has been modified at your request is
non-returnable.
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