
------------------------------------------------ COMPLETED BY THE DEALER ----------------------------------------------- 
 
Date of the accept reclamation:  Checked by:  

Reclamation form 

www.ventilatory.net 

Buyer: 

Company / Name, Surname: 

Address: 

Phone: 

E-mail: 

Seller: 

Company name:   VSM TEPLICE – Stanislav Med 

Address:    Sobedruzska 17/9, 417 12  Probostov, Czech republic 

ID / VAT ID:    13943324 / CZ6012170846 

Reclaimed goods: 

Product designation: 

Date of purchase: 

The number of purchase document: 

Description of the defect: 

  

Package contents upon delivery: 

  

The preferred method of settling the claim (before selecting the method of handling 

complaints is familiar with the point "Rights and obligations Resulting from Defective 

Performance" Terms and conditions): 

a) repair 

b) exchange 

c) discount 

d) withdrawal from the contract 

 

We expect settlement of the reclamation at the latest within the legal period of 30 calendar 

days. At the same time, I ask you to issue a written confirmation of a reclamation stating that I 

exercised the right of what the content of the complaint, along with the selected claim, and 

subsequently for a confirmation of the date and method of settling the claim, including an 

indication of its duration. 

Date of the reclamation: 

Signature buyer:  

initiator:lukas.med@vsmteplice.cz;wfState:distributed;wfType:email;workflowId:212631858968ae4e9ec6887c516c88ac
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