
	Medisfera Spółka z ograniczoną odpowiedzialnością
ul. Bruzdowa 60F
02-991 Warszawa
tel. 502 646 723
e-mail: biuro@medisfera.pl
	....................................., date .....................................






	First name and last name of the consumer
	...................................................................................................................

	Consumer's address
	...................................................................................................................




Withdrawal form from the service provision contract
(should be completed and returned only if you wish to withdraw from the contract)



I hereby inform you of the withdrawal from the contract for the provision of the following service:
Service name:
......................................................................................................................................................................
......................................................................................................................................................................

Date of contract conclusion:
...................................................................................................................................................................... 





Sincerely


……………………………………………

