COMPLAINT NOTIFICATION FORM

Details of the person filing the complaint:

Details of the goods to which a complaint relates:

ProdUuct NAIMNE: ......eoiiiiiiieiee ettt ettt ettt e sttt e st e bt et e e ae e e
Date of purchase: ........ccccoeeveeeciieenneenns Date of defect disclosure: ..........cccceveveeennennnee.

Description of the reported defect:

..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................
..........................................................................................................................................

A complaint notification form shall be sent to the Seller’s address:
Establo Pharma Sp. z o.0.

St. Wojciechowska 9B/9

20-704 Lublin, Poland

or via e-mail to: zamowienia@establopharma.com

Place, date, BUYeT’S SIZINATUTC: ...eeeeieeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeeaaeeeeenaaaaeseennaaaeees

SEllEr’S OPIINIOMLE «..eeiiiiiieeiieete ettt ettt e st e st et e st e st e e sbeesaeeesaees

Place, date, Seller’s SIZNatUre: .....coiiiueee e et iiieeeeeetiiaeeeeeeennneeeeennnnneeeenns




