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  207-­‐6034;	
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  (403)	
  207-­‐6074	
  

 
 
 

MATERIAL RETURN AUTHORIZATION FORM 
 
Instructions	
  to	
  customer:	
  
1. Please	
  refer	
  to	
  CMS	
  policy	
  on	
  the	
  return	
  

of	
  goods	
  (found	
  at	
  
http://www.chiefmedical.com/node/84	
  	
  

2. Call	
  403.207.6034	
  or	
  toll	
  free	
  
1.866.620.6034.	
  	
  Speak	
  with	
  a	
  customer	
  
service	
  representative.	
  	
  Describe	
  the	
  
reason	
  for	
  return	
  and	
  obtain	
  a	
  Material	
  
Return	
  Authorization	
  number.	
  

3. Complete	
  this	
  form	
  and	
  use	
  it	
  as	
  a	
  packing	
  
list	
  to	
  return	
  the	
  materials	
  to	
  us.	
  	
  You	
  may	
  
cut	
  and	
  use	
  the	
  address	
  label	
  at	
  the	
  right,	
  
or	
  create	
  one	
  with	
  the	
  same	
  information.	
  

4. If	
  CMS	
  pays	
  freight,	
  the	
  CSR	
  will	
  provide	
  
you	
  with	
  the	
  required	
  information.	
  

Material	
  returned	
  from:	
  
	
  
	
  
	
  
	
  
Ship	
  to:	
  
Chief	
  Medical	
  Supplies	
  Ltd.	
  
	
  
	
  
	
  
	
  
	
  
	
  
MRA	
  Number:	
  	
  	
  
	
  
	
  

	
  

To	
  be	
  completed	
  by	
  customer:	
  	
  	
   Customer	
  Name:	
   	
   	
   	
   	
   	
  
	
   	
   	
   	
   	
   City:	
   	
   	
   	
   	
   	
   	
   	
  
Material	
  being	
  returned:	
  
CMS	
  Cat.	
  /	
  SKU	
  No.	
  
	
  
	
  

Brief	
  Description	
  
	
  
	
  

Unit	
  of	
  Sale/	
  Purchase:	
  
	
  
	
  

Total	
  Units	
  being	
  
returned:	
  	
  	
  
	
  

Lot	
  Number	
  
	
  

Number	
  of	
  Units	
  
	
  

Lot	
  Number	
   Number	
  of	
  Units	
  

Lot	
  Number	
  
	
  

Number	
  of	
  Units	
   Lot	
  Number	
   Number	
  of	
  Units	
  

Customer	
  Original	
  Order	
  Number	
  &	
  Date	
  
	
  

Customer	
  Original	
  Order	
  Number	
  &	
  Date	
  
	
  

Reason	
  for	
  Return:	
  	
   	
  

	
  

CSR	
  Name:	
  	
  
	
  

MRA	
  Number:	
  	
  

	
  


