
Request for Return

1. Form must be completed to be considered for full refund
2. Include form in box when returning items

•	 Items	must	be	returned	within	30	days	
•	 Items	must	be	in	resalable	condition	
•	 Items	must	be	in	original	packaging	 	
•	Return	shipping	costs	are	the	responsibility	of	the	customer,	unless	approved		
for	pre-paid	shipping	label

PLEASE COMPLETE ALL INFORMATION

INTERNAL USE ONLY:

RGA:	__________________________ APPROVED BY:	______________________________________

RETURN TO
6025 Shiloh Road; Suite A, Alpharetta, Georgia 30005, Attention: Returns Department

Compression
w e l l n e s sW

REV_1116

Order Number:

Name:

Date:

Email:

Phone:

Quantity Item # Reason for Return

*If product is defective, please describe defect in box above

RETURN GOODS POLICY:

PROCEDURE:
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