LIKEWISE SKINCARE, INC

6606 Charlotte Pike, Suite 106
Nashville, TN 37209

Phone: 615.224.2662

Fax: 615.712.8404

Be Beautlﬂ,” LikewiseSkincare.com

Return Merchandise Form

Complete and include this form with your merchandise for return to the address listed above.
Incomplete forms may not be processed. If approved, replacement product(s) will be shipped
to the address listed on the order.

Product Name:

Order Number: Date of Return: / /

Reason for return:

Description of Reaction/Probability of Adverse Event:

1. Did you have discomfort such as burning, itching or stinging within minutes of application?

0 NO YES
Comments:

2. Did you experience redness or skin discomfort?

CONO O YES
How long after use? [ 1 Day [0 1 Week 0[O 1Month

3. Did you experience swelling with redness?

OONO 0O YES
Comments:

4. Did sunlight make the discomfort or redness worse?

CONO O YES
Comments:

5. Are you allergic or intolerant to other products?

0 NO [OYES
List Products:

LIKEWISE Received By Initials_ Date: / / CReturn  CComplaint
OFFICE Action Taken: [JReplacement [ICredit [JRefund [CINone
USE ONLY | RestockingFee: [INo [lYes Order #:

Questions? Email us at: customercare@likewiseskincare.com
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