
Product Return/Replacement Request

Date:

Name:

Date of Birth:

Product:

Reason for request:

Please send a picture for review to rd@renotahoederm.com. Title the email, "Product Return/Review
Request and provide the date you completed this form in the subject.

Once you have submitted the request, please allow 30 days for review and response.
If you have any question please call 775-245-2426.

***Please note that completing this form does not guarantee replacement or a refund .***


