
Hygiene For Health®

Bidet Seat Service Request
Name:

Address:

Phone:

E-Mail:

Date of Purchase:

( Enclose a copy of the receipt if under warranty )

Describe problem with unit:

�W�h�e�n� �s�e�n�d�i�n�g� �a�� �p�r�o�d�u�c�t� �f�o�r� �r�e�p�a�i�r�,� �p�l�e�a�s�e� �f�o�l�l�o�w� �t�h�e�s�e� �s�t�e�p�s� �f�o�r� �b�e�s�t� �s�e�r�v�i�c�e�:�
�1�.�  �N�o�t�i�f�y� �u�s� �b�e�f�o�r�e� �r�e�t�u�r�n�i�n�g� �a�n�y� �p�r�o�d�u�c�t�,� �w�h�e�t�h�e�r� �i�n�-� �o�r� �o�u�t�-�o�f�-�w�a�r�r�a�n�t�y�,� �s�o� �w�e� �k�n�o�w� �i�t� �i�s� �c�o�m�i�n�g�.�

�2�.�  �M�a�k�e� �s�u�r�e� �t�h�e� �p�r�o�d�u�c�t� �i�s� �p�a�c�k�a�g�e�d� �w�e�l�l�,� �a�s� �t�h�e�s�e� �i�t�e�m�s� �a�r�e� �f�r�a�g�i�l�e�.�

�3�.�  P�r�i�n�t� �a�n�d� �c�o�m�p�l�e�t�e� �B�i�d�e�t� �S�e�a�t� �S�e�r�v�i�c�e� �F�o�r�m�,� �a�n�d� �i�n�c�l�u�d�e� �i�t� �w�i�t�h� �t�h�e� �p�r�o�d�u�c�t�.�

��4�.�  �I�n�c�l�u�d�e� �t�h�e� �r�e�m�o�t�e� �c�o�n�t�r�o�l� �(�i�f� �y�o�u�r� �p�r�o�d�u�c�t� �h�a�s� �o�n�e�)�,� �h�o�w�e�v�e�r� �p�l�e�a�s�e� �d�o� �n�o�t� �i�n�c�l�u�d�e� �a�d�d�i�t�i�o�n�a�l� �p�a�r�t�s�
�n�o�t� �n�e�e�d�e�d� �f�o�r� �t�h�e� �r�e�p�a�i�r�,� �s�u�c�h� �a�s� �b�o�l�t� �s�e�t�s�,� �h�o�s�e�s� �a�n�d� �v�a�l�v�e�s�.�

��5�.�  I�f� �i�n�-�w�a�r�r�a�n�t�y� �s�e�r�v�i�c�e� �i�s� �n�e�e�d�e�d�,� �p�r�o�d�u�c�t� �m�u�s�t� �b�e� �a�c�c�o�m�p�a�n�i�e�d� �b�y� �a� �c�o�p�y� �o�f� �t�h�e� �p�r�o�o�f�-�o�f�-�p�u�r�c�h�a�s�e�
�r�e�c�e�i�p�t�.�

��6�.�  �I�f� �o�u�t�-�o�f�-�w�a�r�r�a�n�t�y� �s�e�r�v�i�c�e� �i�s� �n�e�e�d�e�d�,� �a� �f�r�e�e� �e�s�t�i�m�a�t�e� �w�i�l�l� �b�e� �p�r�o�v�i�d�e�d� �b�e�f�o�r�e� �b�e�g�i�nn�i�n�g� �r�e�p�a�i�r�s�.�

��7�.�  Ship product ��f�u�l�l�y� �i�n�s�u�r�e�d �v�i�a� �U�P�S� �o�r� �F�e�d�E�x� �(�p�r�e�p�a�i�d�)� �to�:�

� H�y�g�i�e�n�e� �F�o�r� �H�e�a�l�t�h�®

S�e�r�v�i�c�e� �D�e�p�a�r�t�m�e�n�t �

151� Ruths Place, Suite #5

S�e�q�u�i�m�,� �W�A� �9�8�3�8�2 �U�S�A

1-800-681-0753


