BIOGROUP

Pathology Laboratory

(Complete and return this form only if you wish to withdraw from the contract)

To: Biogroup Laboratory Limited,
The Studio, 1st Floor, 21 Evesham St, London W11 4A)

Email: refunds@biogroup-laboratory.co.uk

[NAME OF THE BUYER] hereby give notice that | wish to cancel my [AMOUNT PAID] contract
for the supply of the following service : [PRODUCT ORDERED]

Ordered on [DATE OF ORDER] /received on [DATE OF TEST / DELIVERY ...],

Reference number of the test (s) :
Order Reference Number (s) (For Home Kits) :

Name of consumer(s) :
Birth date(s) of consumer(s) :
Address of consumer(s) :

For the following reason :
My flight was cancelled*
The restrictions in the country I’'m travelling to / from have changed:
o Country | am travelling to / from:
o Change to restrictions:
| am unable to come to my appointment for medical reasons
Other:

* Please provide proof to support the reason for cancellation along with this
form

Transaction details (in order to proceed to a bank transfer) :

Full name :
Account number :
Sort code :

Date :

Biogroup Laboratory Ltd — 21 Evesham Street LONDON W11 4A]
refunds@biogroup-laboratory.co.uk
Company number: 12968423
VAT number GB363914385000




