
Withdrawal Form
If you wish to withdraw from the contract, please complete this form and return it to: 

	 Hecht-Pharma GmbH
	 Zevener Straße 9
	 27432 Bremervörde
	 Germany

	 Fax: +49 (0) 4761 92 56 - 299
	 E-mail: info@hecht-pharma.de

I/we* hereby withdraw from the contract concluded by me/us* for the purchase of the 
following goods (if known, please indicate customer number and/or invoice number):

Ordered on / received on*

Name and address of the consumer(s)

Date Signature of the consumer(s)
(only if this form is submitted on paper)

* Delete as appropriate


