
Return Form

Date:Ordernumber:  _____________________________

Name: ________________________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Returnaddress: Det Gamle Apotek A/S, Hydrovej 5, 6270 Tønder, Danmark

Please label the package: RETURN/B2C

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________

Itemnumber: ____________       No. of Items: ______          Reason:___________________


