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RETURN INSTRUCTIONS: 
 
Products purchased through Alpha Health 
Nutrition and under warranty* may be returned 
by following these steps. 
 
1. Contact Alpha Health Nutrition’ Customer 
Service at 1-866-452-8224 to obtain an RMA 
number. 
 
2. Fill out the RMA in it’s entirely. Place the RMA 
form in the box with the item(s) being returned. 
 
3. Return the authorized item(s) per shipping 
instructions. 
 
4. Our Return Department will process your 
request. 
 

SHIPPING INSTRUCTIONS: 
 
1. FORM: Completely fill out the Return 
Merchandise Authorization (RMA) form. 
Incomplete RMA forms will be refused. 
 
2. FAX: Fax the RMA form with a copy of a 
purchase invoice to 1-619-240-8740. 
An RMA number will be issued within 24 hours 
and is valid for 15 days. 
 
3. PACK: To avoid damages, please ship the 
product(s) with the original packaging 
materials. Ship only the items that are 
authorized. AHN will NOT be responsible for any 
damages or lost items. 
 
4. SHIP: Clearly print the RMA number on the 
outside of the shipping package and ship it to: 
 
Alpha Health Nutrition 
3712 Main St 157 
 Chula Vista CA 91911 USA 
 
We advised you to insure your shipping to cover 
for any damages during shipping! 
 

ALPHA HEALTH NUTRITION 

Return Material Authorization (RMA) Form 

Name:____________________________________________________ 

Address:__________________________________________________ 

City:____________________State:____________Zip:______________ 

Email:____________________________________________________ 

Phone:______________________Fax:__________________________ 

RMA No:_________________________Date Issue:________________ 
(Obtained from Alpha Health Nutrition’ Customer Service) 

*Under Warranty (Must Provide original order number and date in order to verify warranty coverage). 

Sample Address Label with RMA number 

 

 

 

 

Use this space for additional Comments: 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_____________________________________________________ 

Customer Signature:___________________Date:______________ 

Return Approval:_____________________Date:______________ 

John Smith     RMA#: 123456 
XYZ Corporation 
123 Main Street 
 
 
   Alpha Health Nutrition 
   3712 Main St 157 
   Chula Vista, CA 91911 USA 


