CANCELLATION FORM

HEALTH
To: @ MATTERS
EAR HEALTH MATTERS LTD YOUR KEY T0 GOOD EAR HEALTH
Office 7 35/37
Ludgate Hill
London
EC4M 7JN

Email: contact@earhealthmatters.co.uk

[I/We]* hereby give notice that [I/We]* cancel [my/our]* contract [for the sale of the following goods/for

the supply of the following service(s)]*

NaME Of CONSUMIEI(S): . uiiiieiti ettt e et e e et e e e rene e e aaes
AdAress Of CONSUMIBI(S): . uuiiiiie ittt et

Signature of consumer(s) (only if this form is notified on paper):

*Consumer to delete as applicable

This cancellation form was created using a template from Sparga Legal (https://www.sparga.com), 7 September 2023.
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