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RETURN/EXCHANGE FORM

Crder #

Customer Name__
First Name Last Name

Customer Telephone Customer Email Address
Cusiomer Address

Reason for Return or Exchange
O Gidn't like it O Need different size U Return {for a refund)

O Didn't like garment O received wrong itemis) O Exchange (see below)
O DamagediDefective [ Cther

Exchange ltemys) for
Original Style #  Color Size New Sfyle # Color Size

Return Policy
= Every garment is satisfaction guaranteed or yvou may return it for a return of the item price {not including
Shipping cost)
All returns MUST be sent back within 20 days of the invoice date in order to receive credit
All returns MUST have oniginal tags attached, unwom, unwashed and in re-zalable condition
Gift terns will be credited to the credit card used for the oniginal purchase
Order # and Billing Mame must appear on ReturnExchange form
All returns must be sant to the following address:
Gelscrubs 1100 W. Cermak Chicago, IL 60608
For exchange questions call 866-4335-8327 or email: customerservicefgelscrubs.com
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All exchanges MUST have original tags attached, urworn, unwashed and in re-salable condition
All exchanges must be sent back within 60 days of the invoice date
Customers will be responsible for all shipping costs unless the garment{s) received was damaged
ift iteams may be exchanged, for more product info go to wew.gelscrubs. com
Crder # and Billing Mame must appear on ReturmExchange form
All exchanges must be sent to the following address:
Gelscrubs 1100 W. Cermak Chicago, IL 60608
For exchange questions call BBE-435-832T or amail: customerservicafgealscrubs. com
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