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PATIENT REFUND POLICY

Please refer to the warranty policy(s) for eligible refunds.
All refunds will be issued by company check once approval is received.
Refunds will be mailed by the USPS to the patient address on record.
Please allow us thirty (30) days for us to process the refund.
There is a $25.00 charge for any stop payment on refund checks if a check must be reissued.
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