
medical cushions

®Model withdrawal form
This form is filled in and returned only if the cancellation right is applied

Levabo ApS

Sverigesvej 20A
8660 Skanderborg DK

E-mail: levaboshop@levabo.dk

To:

• I _________________________________________________

hereby announces that I wish to make the right of withdrawal applicable
in connection with my purchase agreement for the following items:

• Name :_____________________________________________________ 

• Adress: __________________________________________________ 

• Date :_______________

• Order date: ________________________________________________ 

• Recieved date: _____________________________________________

• Ordrenumber: _____________________________________________
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