
RETURNS FORM
                                    Joya Medical Australia Pty Ltd ACN 637 602 914 (Joya)
Order Number:                                                                                  Order Date:

RETURNS INFORMATION
•  All returns must be sent to:
                Joya Medical Supplies               2/28 Newheath Drive               Arundel, 4214, QLD, AU•  You must include your original invoice inside the returns parcel.•  You must state if you would like us to process your return as an exchange, refund or credit.    Exchange items must be of equal or lesser value. If the item you exchange for is of lesser value    than the original item, we will refund the difference to the credit card used to make the original purchase.•  It can take up to 14 days for us to receive your return depending on your location and which postal    service you use. We strongly recommend that you use insured registered post, as we are not    liable for lost return parcels.•  Once we receive your returned parcel, we will inspect and process the items. In all cases, the    items returned must be in their original condition and packaging. Any item deemed to be in    unsuitable condition will be returned to you.•  Any refund will automatically be issued to the card used to make the original purchase.•  If for any reason we are unable to fulfil an exchange request, you will automatically be refunded to    the card used to make the original purchase.•  FAULTY ITEM? If you have received an item you believe to be faulty, please contact our customer    service team at info@joyamedicalsupplies.com.au

PRODUCT CODE (if known)
DESCRIPTION OF RETURN ITEM QTY REFUND, CREDIT OR EXCHANGE

EXCHANGE ITEM DESCRIPTION (If applicable) REASON FOR RETURN (e.g. change of mind, wrong item)
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