F/-\ l T Return Form

DISTRIBUTION

*IN ACCORDANCE WITH THE FDA MEDICAL DEVICE POLICY AND THE
MANUFACTURER DIRECT TRADE POLICIES, FAIT WILL APPROPRIATELY
DESTROY ALL REJECTED RETURNS.

*FAIT CANNOT ISSUE CREDIT FOR BOXES WITH STICKERS. OR BOXES

THAT ARE MARKED,OPENED, DAMAGED, EXPIRED, OR WITHIN ONE YEAR

OF EXPIRING. PLEASE REVIEW THE FAIT RETURN POLICY FOR EACH
MANUFACTURER'S SPECIFIC REQUIREMENTS.
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