
 
Lake Forest Anatomicals, Inc. 

1400 S. Skokie Hwy Suite #1006         P.O. Box 503 
 Lake Forest, IL 60045 USA 

Tel: 847-234-7367           Fax: 847-234-3559 
E-mail: mail@lakeforestanatomicals.com 

Webstore: www.lakeforestanatomicals.com 
 

Return Goods Authorization (RGA) Form 
 
Instructions:  
All Returns must be accompanied by a completed Return Goods Authorization form.  
The form may be downloaded from our website at www.lakeforestanatomicals.com or 
email or call for a RGA Authorization Code before shipping. Please specify how return  
is to be handled, e.g., product exchange, future credit, credit to VISA, MC, Paypal, etc.  
All merchandise must be in original carton with original model base and/or card.  

Date: ________________ Authorization Code: _______ 
 
Item#         Description                    Quantity  Reason for return: 
_____      ________________   ______  ___________________  
_____      ________________   ______  ___________________ 
_____      ________________   ______  ___________________ 
 
************************************************************ 
From: Name:_____________________ Title: ___________________                                             
Practice/Institution:_________________________Dept: _____Mail #:____  
Address: _______________________________________________________ 
City: __________________ ST/Prov: ____ Zip/P.Code: _____ Country_____ 
Tel:  (          ) - _____  - _________  Fax:  (          ) - ____ - _________ 
E-Mail: _________________________________________________      
Please specify (Check One): 
__  Replace with Same Product              __  Replace with Different Product 
__  Credit My Account/Charge Card     __  Other (Please Specify): ___________ 
 
Thank You, Lake Forest Anatomicals     2009-03 


