Claim or withdrawal form

Please complete and return this form only if you wish to make a claim for goods or if you wish to
withdraw from the contract as a consumer in accordance with Article V of the Terms and Conditions.

Recipient: INSTITUTE OF NATURAL REGENERATION s.r.o.
Vaclavské nam. 1, 100 00 PRAHA 1, Czech republic
E-mail: info@ifnr.eu

| hereby give notice that | hereby claim: (please circle one of the options offered)
A) Complaint
B) Withdrawal from the contract within 14 days of or before delivery of the goods

Please identify here the contract, order number, goods ordered

Reason(s) for cancelling the contract (optional) or for making a claim (mandatory - you must describe
the defect of the goods claimed):

Please indicate the date of receipt of the 200ds, e

Your name and surname/entity NAME: oottt et et b e et et e ebe s ebe b s enans

Your permanent addresS: e e e e s e e s e e e et abae e e e aarreas

Date Of DIrth/ D UMD ettt e e e e e e e et tr e e e e s e e s res s et aaareeesseeens

Date of submission Of this fOrmM: ettt e e e e e e e e e s saabaa e aees

YOUT SIBNATUIE: ittt e e e e s e e e s s sbbaaeeraeeeee s



