
 
 

 

Product Return Form 
 
In order for us to process your exchange or refund efficiently please fill out as 
much as you can of the form below and include it with your returned item(s). 
Any item(s) returned to us without a form will NOT be processed. 
 
Name: 
 
Address: 
 
 
 
 
Date Ordered: 

 
Invoice Number (if known):  

 
Product Name: 
 
Has product been used or opened? 

 
Reason For Return (delete one):  Exchange   Refund 

 
If exchange product to be exchanged for: 

 
 
 
 
 
Please Note: 

Any refunds will be paid via the payment method originally used to make the 
purchase. 
 
 
 
Please Return To: 

 
Troo Health Care 
Unit 23 Morses Lane 
Brightlingsea 
Colchester 
Essex, CO7 0SQ 
 


