StingRay~

RETURN FORM

To request a product return, please complete the following form
within seven days of use, and submit via email to orders@vitagroup.io.

*Contact Name *Company Name

*Email Address *Phone Number

*Order Number * Lot Number

*Amount Being Returned

*Reason for Return

. StingRay Medical r. (612) 500-7433
VitaTek

390 Commerce Drive . orders@vitagroup.io

Engineered by VitaTek Woodbury, MN 55125 w. www.stingraymedical.org
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