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Requestor________________________________       Company:_________________________________ 
MiMedx Employee:  ________________________                 
 

RETURN AUTHORIZATION REQUEST 
 
 

Facility Name: 

Facility Address: 

Requestor Email Address:                                                                                                 Phone: 

Detailed Reason for Return: 

 

Product Number & Description Tissue Identification Numbers 
  

  

  

  

  

  

  

  

  

   

 

Customer Signature:   Date:   

 
Authorized Representative 

 
  

Printed Name & Title:     
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