g

" Testimonial Form

Please include your name, address and telephone and email so we may contact you.

Name:

Age

Gender:

Condition and Description:

(Please include length of trestment, dosage, etc. If Tand bit® has been taken with other
supplements please explain).

Please sign and mail this form back to: 1972 Republic Avenue, San Leandro, CA 94577.
Atin: OliviaBdogh

*The underdgned hereby authorizes SCS Intendgve Nutrition™, its successors and
assgns, to use, publish, print and otherwise communicate, in whole or in pat, the
following daement, endorsement, quotation, photograph, or other materid
written/published  above. The undersgned acknowledges that this authorization is
irrevocable, and that no other or further payment or consideration is due.

Signature Date



