
RETURN & EXCHANGE FORM

STEP 1: FILL IN CONTACT INFORMATION AND SHIPPING ADDRESS

Order No.:

Name:

Address:

City:

Phone No.:

State:

Email:

Zip:

Purchased From:

PRODUCTS THAT KEEP PEOPLE MOVING

STEP 3: PROVIDE REASON FOR RETURN/EXCHANGE

FROM:

TO:

STEP 4: LIST ITEMS REQUESTED FOR EXCHANGE IF APPLICABLE

ITEM # DESCRIPTION SIZE QTY

*Note: If you would prefer a refund (product only) in place of an exchange and you purchased directly from 
Medi-Dyne.com, Amazon sold by Medi-Dyne or Walmart sold by Medi-Dyne, please check this box.

ADDRESS LABEL

1812 Industrial Blvd.
Colleyville, Texas 76034
Attn: Warehouse Returns/Exchanges

ITEM # DESCRIPTION SIZE QTY

STEP 2: LIST ITEMS YOU ARE RETURNING EXCHANGING


