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Affidavit‌ ‌of‌ ‌Loss‌ ‌ 

‌ 
I,‌ ‌______________________________‌ ‌,‌ ‌attest‌ ‌that‌ ‌I‌ ‌or‌ ‌my‌ ‌household‌ ‌have‌‌ ‌  

not‌ ‌received‌ ‌order‌ ‌#‌  ‌______________‌  ‌purchased‌ ‌on‌ ‌________________.‌ ‌ 

‌ 

‌ 

Signature:‌ ‌_______________________‌ ‌ 

Date:‌ ‌_______________________‌ ‌ 
‌ 

‌ 

‌ 

‌ 

‌ 

 

‌ 

INSTRUCTIONS‌ ‌ 

This‌ ‌document‌ ‌allows‌ ‌you‌ ‌to‌ ‌legally‌ ‌attest‌ ‌to‌ ‌the‌ ‌fact‌ ‌that‌ ‌you‌ ‌have‌ ‌not‌ ‌received‌ ‌a‌ ‌specific‌ ‌shipment‌‌ 
from‌ ‌us.‌ ‌Please‌ ‌sign,‌ ‌date,‌ ‌and‌ ‌return‌ ‌this‌ ‌affidavit‌ ‌to‌ ‌info@coremedscience.com.‌‌ ‌  

Upon‌ ‌receipt‌ ‌of‌ ‌this‌ ‌document,‌ ‌your‌ ‌replacement‌ ‌package‌ ‌will‌ ‌be‌ ‌shipped.‌ ‌ 


