Return
(,'.’m( Authorization Form

Customer Information

Name

Address

City/State/Postal Code

Country

Phone

Email

Product Information

Product

Order Number

Serial Number

Problem Description
Attach pictures when
possible.

Return Procedure

Complete and return this form to orders@omniluxled.com
GlobalMed Technologies will respond to your request by email within three business days.
If your return request is authorized you will be issued and RA# along with instructions for the return.

Return Policy

Omnilux Contour devices carry a manufacturer’s warranty of 2 years from date of purchase. The

power cords and electrical controller carry a 1 year warranty.

GlobalMed Technologies reserves the right to repair or replace defective products.

The complete warranty and returns policy can be found at:
https://omniluxled.com/returns-policy/
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