
Therapist tested and recommended since 1985.

R E T U R N
AUTHORIZATION
R E Q U E S T F O R M10 Embankment Street • Lawrence, MA 01841

Name on order

Phone Number Email

Order Number

Reason(s) for returning

Items returning (please include item number and quanitity to be returned)

I HAVE NOT WASHED, USED, OR ALTERED ANY PRODUCTS REQUESTING TO BE RETURNED. 

O F F I C E  U S E  O N LY

APPROVED
FOR RETURN

APPROVED
FOR EXCHANGE RETURN/EXCHANGE DENIED

APPROVED BY / ACTION TAKEN REASON DENIED

Business name
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