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Request for Return Authorization

	Date
	

	Company Name
	

	Address
	

	City, State, Zip
	

	Order Number or Purchase Order Number 
	

	Pick Up Address 
	

	Pick Up Availability Date and Time(s)
	

	Contact Name for Return
	

	Contact Phone Number
	

	Contact Email Address
	


	Product Number
	Lot/Batch Number
	Expiration Date
	Is the item on a pallet? 
Y or N
	Quantity Being Returned

(in Cases)
	Reason for Return

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Email this form back to mdservice.usa@fresenius-kabi.com along with any pictures of the product and your request will be reviewed. 
Note:  Returns will be accepted if reported within 60 days of order date.  If the return is within 60 days of order date and due to Customer Error, credit will be issued less a 20% restocking fee and return shipping and handling fees .  

Fresenius Kabi will not be able to accept returns for orders older than 60 days, damaged product (not including freight damages at time of delivery), opened cases, discontinued product, sample products, expiration dating of less than 3 month or if there is any writing on the boxes. 
Updated: 1/19/16

