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Withdrawal Form (EU Consumer Right)

myglucose.eu
SIA Medivar
Email: info@myglucose.eu
(Complete and return this form only if you wish to withdraw from the contract)

CONSUMER INFORMATION
Full name:______________________________
Email address:______________________________
Phone number (optional):______________________________

ORDER DETAILS
Order number:______________________________
Order date:____ / ____ / ________
Date product(s) received:____ / ____ / ________

PRODUCT INFORMATION
Product name(s):______________________________
Quantity:__________

STATEMENT OF WITHDRAWAL
I hereby inform you that I withdraw from the contract for the sale of the above-mentioned product(s).
[ ] Yes, I wish to withdraw from the contract

CONDITION OF THE PRODUCT
[ ] Product unopened and unused
[ ] Product opened / seal broken (note: hygiene-sensitive products may not be eligible for withdrawal once unsealed)

REFUND PREFERENCE

[ ] Refund to original payment method
[ ] Other (please specify):
______________________________

ADDITIONAL INFORMATION (optional)
__________________________________
__________________________________

DECLARATION
I confirm that the information provided is accurate and that this withdrawal request is submitted within the applicable statutory withdrawal period.

Date:
____ / ____ / ________

Signature (if submitted on paper):
______________________________
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