
HEALTH AND CARE
Cancellation Form

To be completed by you (* = please delete as appropriate):
 
I / We[*] hereby give notice that I / we[*] cancel my / our[*] contract of sale 
of the following goods[*] / for the supply of the following services[*]:
 
Order Number:

..........................................................................................................................................
 
Ordered on[*] / received on[*]:

..........................................................................................................................................
 
Name of Customer:

..........................................................................................................................................
 
Address of Customer:

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

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

..........................................................................................................................................
 
Signature of Customer:

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

 
Date:

..........................................................................................................................................
 
*Please delete as appropriate
 

Health and Care
Unit 6, Union Court
Union Road
London
SW4 6JP
 
Tel: 020 7720 2266
Fax: 020 7720 7489
Email: helpdesk@healthandcare.co.uk


