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Name:       __________________________
Address:   __________________________
                  __________________________
                  __________________________
Post Code:_________________________    Tel. No:________________________
I declare for the reason stated below, that I am eligible under VAT 701/7/94 for release from VAT on the items listed.  These items are supplied to me for my domestic and personal use.
Nature of disability_______________________________________________
Signature _________________________________________Date_________
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I, the customer, confirm that I have purchased the above and that it has been explained and demonstrated to my complete satisfaction.   Disclaimer: BadhamPharmacy Ltd accept no responsibility for any damages, injury to self or other persons, or other incidental or consequential damages arising from the use or misuse of the above appliance(s).  Returns Policy: Goods returned for any reason other than faulty will be charged a handling charge of 10% (ten percent) of the original purchase price. 
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Customer Signature






Date

For and on behalf of 





Date
Badham Pharmacy Ltd.
Please affix copy Till Receipt here
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Head Office: Laburnum Cottage, 20 Church Road, Bishops Cleeve, Glos GL52 8LR
T 01242 676569 • F 01242 673226 • E enquiries@badhampharmacy.co.uk • W www.badhampharmacy.co.uk

