
REVOCATION FORM 

 
 
If you wish to cancel the contract, please complete and return this form. 
 
1) Recipient 

Prime dental, 57 Douglas Ave, Craighall, 2196 Johannesburg, South Africa 
E-mail: admin@curaden.co.za 

 
2) Your details 

I /We (*) hereby revoke the contract concluded by me/us (*) for the purchase of the 
following goods (*) / the provision of the following service (*): 

 
 
 a) ordered on (*) / received on (*) 
 
  _________________________________________________________ 
 
 b) Customer name 
 
  _________________________________________________________ 
 
 
 c) Customer address 
 
  _________________________________________________________ 
 
 d) Signature (only for communication on paper) 
 
  _________________________________________________________ 
 
 e) Place and date 
 
  _________________________________________________________ 
 
 
 
(*) Please delete where inapplicable. 
 



This information has been translated for the convenience of the parties involved. In the event 
of any discrepancies or conflicts between the translated version and the original English 
version, the English version shall prevail and be considered the legally binding and authoritative 
version. It is hereby acknowledged that the translation has been generated by machine 
translation, and while efforts have been made to ensure accuracy, no guarantees are made 
regarding the completeness, accuracy, or reliability of the translation. 
 


