FRESENIUS
KABI

Fresenius Kabi, LLC

Three Corporate Drive
Lake Zurich, lllinois 60047
T 888-386.1300
www.fresenius-kabi.us

Request for Return Authorization

Company Name

Address

City, State, Zip

Acount & DEA
Number

Debit Memo Number

PO / Invoice Number

Phone or Fax Number

Email Address

Please provide the information to be returned:

Quantity (in
Expiration packs) being
NDC Number Lot Number Date returned Reason for Return

Email this form back to csreturns@fresenius-kabi.com to obtain a return authorization.

All returns will be issued in accordance with our Returned Goods Policy which can be found
on our internet site at www.Fresenius-Kabi.com/us/

Updated: 5/2019
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