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Return Authorization Form

Signed: ___________________________________ Date: _______________________________________

Customer Code: ____________________________________ Store Name: _______________________________________

Return

Code

Expiry

MM/DD/YY
Qty.

Total 

Received

Credit

Code

A) Order Error C) Expired E) Damaged

B) Received Wrong Product D) Short Dated F) Recall

1) Not Expired - No Credit 2) NON-Returnable - No Credit 3) Drug has been dispensed - No Credit

4) Past Manufacturer's Policy date - No Credit 5) Not purchsed from LPG - No Credit 6) Credit Issued

Form approval:

(Sign/Date)

LPG Quality:

Signature on File

LPG Operations:

Signature on File

Credit Code:

Product Description

Return Code:

All returned products have been kept in their labelled storage conditions with no temperature excursions while in our facility.

If partial, amount of 

product to be returned

LPG Offce Use

Sterile, Generic and Cold Chain Products are Non-Returnable
RTA #

Please note Returns will NOT be accepted and no credit given if the attestation below is not signed.

Lot # LPG SKU

Special Instructions: 1) Keep copy of this form for your records. 2) Include copy of this form with the return. 3) Include a copy of original invoice with return


