
 

 

Cancellation form 

 

Complete and return this form if you wish to cancel an order: 

 

Dr. Schär Medical Nutrition GmbH 

Dieselstraße 23 

61191 Rosbach v. d. Höhe 

Deutschland 

Tel.+496003-91170 

Fax.+496003-911720 

E-Mail: info@drschar-medical.com 

 

I hereby give notice that I cancel my order of sale of the following goods: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Date of order: _____________ 

 

Received on: ____________ 

 

Name: 

__________________________ 

 

Address: 

____________________________________ 

 

Signature:                                                                                                         Date: 

__________________                                                                                   _____________ 


