RETURN BoundTree

1 Returns medical

Reliable Pharme

PRE-SHIPMENT NOTIFICATION

COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: ( ) ; FAX: ( )

Bound Tree Account #

NUMBER OF BOXES SHIPPED:

UPS TRACKING NUMBERS

1.

@ No|u ~WN

PLEASE FAX THIS NOTIFICATION FORM TO 615-361-8859. You

THEN RECEIVE A RECEIPT NOTIFICATION FORM UPON ARRIVAL OF
THE BOXES YOU SHIPPED. THE PURPOSE OF THE RECEIPT
NOTIFICATION FORM IS TO LET YOU KNOW THAT RP RETURNS HAS
RECEIVED YOUR BOXES.

1420 Donelson Pike Suite B-10 Nashville, TN 37217 (888) 361-8856 (615) 361-8856 (615) 361-8859 Fax



