Template Withdrawal Form

To

Farmacosmo S.r.l.

Via F. Crispi, 51

80121 Napoli

Phone Number: +39 0810901314
Fax +39 0810901315

Subject: Right of withdrawal (under Italian Law, article 49)

hereby withdraw from the agreement which I/we concluded for the purchase of the following goods / the provision
of the following services:

Product Code:

Product Description:

Order Number:

Order placed on:

| hereby declare with personal responsibility that:

* | am returning the goods in their original parcel, complete in all their parts (including packaging and any
documentation and equipment).

« To determine the suitability, characteristics and function of the goods, | have handled them with care, and |
am returning them in a resalable condition (intact and complete with the original packaging and any
documentation and equipment).

« |l am only responsible for any loss of value of the goods if such loss of value is the result of handling not
required to determine the suitability, characteristics and function of the goods.

Date

Signature of the consumer(s)
(only for notification on paper)




