TAGANEMISE AVALDUS
Kellele:
Apotheka Netiapteek
Mustamäe Apteek OÜ
Vae 16, Laagri, Harjumaa
Kliendi nimi : ______________________________________________
Kliendi kontaktandmed (aadress, e-posti aadress, telefon): __________________________________________________________________________________
Tellimuse number ja kuupäev : ____________________________________
Toote kättesaamise kuupäev : _____________________________________
Tagastatav toode : _______________________________________
Tagastamise põhjus: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Toote palume tagastada:
Apotheka Netiapteek,
Netiapteegi haruapteek,
Vae tn. 16, Laagri 76401, Harjumaa
netiapteek@apotheka.ee
Kliendi nimi:
Kliendi allkiri:
Kuupäev:
