RETURN REQUEST
APPROVAL

FILL THE FORM
& SEND IT TO:

O - service@spencer.it

PRODUCT CODE*

S
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+—

ENCER

Cod. MD13.04 Rev. O

LOT NUMBER / SERIAL NUMBER*

DDT / SPENCER INVOICE OF PURCHASE*

NUMBER OF PIECES AFFECTED*

DDT CUSTOMER REFERENCE

REASON FOR RETURN
(WRONG PRODUCT ORDERED, WRONG PRODUCT
SHIPPED, DAMAGED PRODUCT, OTHER, ETC...)

" CUSTOMER

o

2

<

o

_<§ NAME AND ROLE OF THE PERSON SUBMITTING THE
s RETURN REQUEST

=

Spencer Italia s.r.l. a socio unico soggetta a direzione e coordinamento da Protect Medical Holding GmbH

spencer@pec.it

Terms and
conditions

Capitale sociale € 46.800 i.v. - C.F. - P.IVA - Nr. iscr. Reg. Impr. di PR 01633870348 - R.E.A. Parma 168056 - VAT No. IT 01633870348 - Codice univoco fatturazione elettronica: A4707H7


https://www.spencer.it/en/support/terms-and-conditions
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