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Silver Ring Splint Company
PO Box 2856 Charlottesville, VA 22902-2856
info@silverringsplint.com
Phone: 434-971-4052

Return
Merchandise
Form

return. Thank you:

Invoice #

Refund/ Credit - reimbursed by original method of payment. Splints with scratches or tool marks will not be
accepted. Shipping fees are not refundable. We appreciate feedback if you would like to provide a reason(s) for your

Exchange - Indicate new sizes below. Only splint(s) in good condition are eligible to exchange. Splints with
scratches or tool marks will not be accepted. Splints returned to you at no charge. If shipping to a new address, please fill

.

in below:
Name Address
City State Postal Code Country
PATIENT NAME propuct | HAND | FINGER(s) |~ SIZE ) SIZE ADD’L INFO PRICE
(circle) | (circle) prox dist
1. RL |ThIMR Sm
2. RL |ThIMR Sm
3. RL |ThIMR Sm
4. RL [(ThIMR Sm
5. RL |ThIMR Sm
6. RL [ThIMR Sm
7. RL |ThIMR Sm
8. RL |ThIMR Sm
\
Credit Card Info: Card # Expiration Date / CvVv
Card Holder Name (please print) Phone# ( )
Address City/State / Zip Country

ALL SPLINTS SHOULD BE RETURNED IN A BOX TO AVOID DAMAGE
Damaged splints will not be accepted for credit or exchange. Returns may be sent by any carrier and we recommend you
insure your packages. Please allow 3-8 business days to process your return/exchange.

Silver Ring Splint Company

For all returns:

1140 E Market Street
Charlottesville, VA 22902

For order confirmation and tracking please provide an email address.

EMAIL: (Please print clearly)

PLEASE VISIT OUR WEB SITE FOR MORE INFORMATION ABOUT OUR PRODUCTS & THANK YOU FOR YOUR BUSINESS

www.SilverRingSplint.com
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