Q"A’Q LIPPINCOTT WILLIAMS & WILKINS

v

AUTHORIZED RETURN

Customers are requested to complete the following information for each label to be attached to all cartons being returned:

FROM:

DATE OF CUSTOMER RETURN REQUEST (from Authorization Form):

Carton No. of

TO: LIPPINCOTT WILLIAMS & WILKINS

16522 Hunters Green Parkway
Hagerstown, Maryland 21741

U.S.A.

Attn: Kim Laman
Tel: 301-223-2360
Fax: 301-223-2365

(WHO ARE NOT RESPONSIBLE FOR ANY FREIGHT CHARGES)
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