
PLEASE PRINT CLEARLY  

FIRST NAME_________________________________________________	 LAST NAME�������������������������������������������������

ADDRESS�������������������������������������������������������������������������������������������������������������������

CITY_________________________________________________________	 STATE_ _________________________	  ZIP_______________________

DATE OF BIRTH______________________________________________	 PHONE NUMBER2�������������������������������������������

EMAIL ADDRESS2�����������������������������������������������������������������������������������������������������������

EXPECTED TOTAL REFUND AMOUNT3 $���������������������������������������������������   OFFER CODE MEDERMA03

1. Additional terms: One refund limited to a maximum of 2 (two) scar products per name, household or address. Use of multiple addresses or P.O. boxes to obtain 
additional refunds is fraud and may result in prosecution. Offer limited to U.S. residents only, 18 years of age or older. Refund excludes any taxes or other fees. This 
form must accompany your request along with proof of purchase. Request submissions must be postmarked no later than 8 months from the date on the cash 
register receipt. Not responsible for lost, late, or undelivered submissions. 2. For Money Back Guarantee follow-up purposes only. 3. Maximum refund allowed 
up to $75.00. Offer expires December 31, 2022. Unless prohibited by law, payee authorizes reasonable dormancy fees deducted if check is not cashed within 180 days.

 © HRA Pharma 2022

We strive to ensure every Mederma user is fully satisfied with their experience.
If you have purchased a Mederma® scar product within the past 8 months, 

and used it daily for at least 8 weeks, and are not fully happy with your results, 
we will refund the purchase price, excluding any taxes or other fees1.

See a real difference with Mederma® 
Guaranteed results or your money back.

To receive your refund, complete the information below.
Check which of the following product(s) you are requesting 
a refund for (maximum of 2):

	� Mederma® Advanced Scar Gel
	� Mederma® for Kids
	� Mederma® PM Intensive Overnight Cream
	� Mederma® Scar Cream+SPF 30
	� Mederma® Silicone Scar Sheet Large
	� Mederma® Silicone Scar Sheet Small

Please send completed form and original receipt by:
EITHER EMAIL 

HRACustomerService@safetycall.com
OR MAIL 

3600 American Blvd W, STE 725, Bloomington MN 55431

Questions about the Mederma® Money Back Guarantee 
or to check on the status of your refund, call 1-833-426-6733.

You must include original receipt 
(or alternative proof of purchase, such as image of product) 

and  circle the purchase price  for the Mederma® product(s) on your receipt.


