
Model Cancellation Form
(There is no right of cancellation for commercial intermediaries)

Please complete and return this form if you wish to cancel the contract:

To:  Promed GmbH, Bischofstr. 1, D-82490 Farchant
 Phone: +49(0)8821-9621-0; Fax: +49(0)8821-9621-21, shop@promed.de

I/We (*) hereby give notice that I/We (*) cancel my/our (*) contract for purchase  
of the following goods (*)/ provision of the following services (*) 

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

- Ordered on (*)/received on (*):      _________________________________________ 

- Name of consumer(s):             _________________________________________ 
 
- Address of consumer(s):            _________________________________________ 
  

_____________________________              _______________
Signature of consumer(s)      Date 

         (*) Delete as appropriate
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