
To be completed by the customer

Return form
To return a product, please fill out the form below and send it to export@zibocare.dk, print it out and attach 
it to the box.

The return will be sent to our warehouse: OneMed A/S, Kappa 3, Søften, DK-8382 Hinnerup, Denmark.

All fields with * must be filled in, otherwise we cannot process the return.

The product MUST be returned in original packaging according to the MDR regulation and be saleable and in 
the same condition as when received. Otherwise, we will unfortunately have to refuse the return.

ZiboCare A/S  |  (+45) 76 900 407  |  post@zibocare.dk  |  www.zibocare.dk  |  Follow us on LinkedIn

*Date

*Company / Organization

*Contact person

*E-mail / Phone no.

*Order no. / Invoice no.

*REF / Article no.

*Number of products

*Return reason I have regretted my purchase and would like to use my 14-day right of 
return.

The product does not meet my expectations

The product is the wrong size.

Other return reason:
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