
Sample Revocation Form

I hereby revoke the contract I have concluded for the analysis of my ECG.

Ordered on:*  

Name and Address of the Customer: 

     
Title*    First Name*   Last Name*

Street and House Number*

Postal Code and City*

Country

Customer e-mail address to confirm receipt of revocation without delay:

e-mail (otherwise confirmation will be sent by mail).

Date of revocation and signature* 

* Mandatory fields

(Please only fill out and send to e-heart AG, Bischofsweg 106, 01099 Dresden, Germany, if the contract is to be revoked)


