<INSERT PHARMACY NAME/LOGO>
Return/Exchange Policy Compression Stockings:
· Your item must be in its original unused condition to be returned, unless there is a manufacturer defect. 
· You must return the item within 7 days from the date of purchase to _______________
· Any non-stock item that must be ordered for your use only must be paid for prior to the order being placed and a 10% restocking fee (not covered by insurance) will be charged for returns on all ordered items which could be deducted from your refund or you may be required to pay if no refund is expected. 
· We require a prescription from your doctor with compression amount (<10, 15-20, 18, 20-30, 30-40), style (knee high, thigh high, full panty hose ect.), and diagnosis to guarantee you receive the correct product. 
· We require all stocking measurements be taken prior to 11:00am by a _______________ employee. Any measurements taken after 11:00am and/or by a Non-________________ employee will not be guaranteed, returnable, exchangeable, or refundable.  
· A ______________________________ employee may ask you to return on another date at an earlier time if they deem necessary due to the amount of swelling. If you refuse to return on another date and time, and request to be measured and fitted at this time, your stockings will not be guaranteed, exchangeable, returnable, or refundable. 
· Some items cannot be returned if opened.
· Merchandise that has been worn, used, or altered will not be accepted for return, refund, or exchange.
· If your item is in like new condition, you may exchange it for a like, in stock item in a different size, color, or compression. You would not be subject to a restocking fee in this case. Again, this must be done within 7 days of your original purchase. 
If a refund is found due, there will be a processing time period which could take up to two weeks in which a check will be mailed to your home address as we have it on file. Please call customer service at ___________________ to discuss any return/refund issues. Thank you for your cooperation. 
___________________ reserves the right to refuse any returns or exchanges for incorrect products when this information is not provided prior to ordering/purchase. 

Customer Signature: ______________________________________________ Date:_________________

