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                                                                                             Mod. 8.3/1/5_int Rev 0

To:
SIA ORTHODONTIC MANUFACTURER SRL

Zona Industriale snc - 81040 Rocca d'Evandro (CE) Italy
tel +39 0 823 90.80.29 fax + 39 0 823 90.80.28


Date __May 29, 2024 __
RETURNS FORM
Please send a copy of this form along with the items you are returning to:
SIA ORTHODONTIC MANUFACTURER SRL, Zona Industriale snc - 81040 Rocca d'Evandro (CE) Italy
RMA N° _______________                 Name________________________________________________________________________
	I Am Returning The Following Item(s)


	Invoice n°
	Part Code
	Description
	Q.ty
	Reason of Return

(CUSTOMER COMPLAINT)
	Date of Receipt

Filled by us
	Inspection Report

Filled by us
	Action

Filled by us

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Invoice n°
	Part Code
	Description
	Q.ty
	Reason of Return

(CUSTOMER COMPLAINT)
	Date of Receipt

Filled by us
	Inspection Report

Filled by us
	Action

Filled by us

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please be informed that we do not accept any returns before we have received back this filled form.
	Date_____29/05/24___________

	
	SIGN & STAMP



ORTHODONTIC MANUFACTURER SIA S.r.l.
Zona Industriale snc                                   tel: +39 (0)823 908029                 info@siaorthodontics.com

81050 Rocca d’Evandro (CE) Italy            fax: +39 (0)823 908028                 www.siaorthodontics.com

C.F. - P.I. – R.I. 07166430632– REA (CE) 195034
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