
date       name   , 

telephone  

address  

city        state/province        country      

zip/postal        email address  

referring distributor’s information
name id#

scan score  

notes

date of birth  

SEX    M      F    

ETHNICITY
  Caucasian/European	   Asian/Pacific Islander	   African/African American
  Hispanic/Latin American	   Native American	   Mix of any of the above
  Other  		   Rather not answer

HEIGHT   ft  in   cm    WEIGHT    lbs./kg

How frequently have you consumed the following?
Pharmanex LifePak® or Lifepak® Nano		 Other Pharmanex Supplements 

  Once daily	   Twice daily		    Once daily	   Twice daily
  Irregularly	   Never			     Irregularly	   Never

Pharmanex g3				    Pharmanex Marine Omega
  Once daily	   Twice daily		    Once daily	   Twice daily
  Once daily	   Twice daily		    Irregularly	   Never

Non-Pharmanex Supplements
  Once daily	   Twice daily
  Irregularly	   Never

Fruits and vegetables consumed per day on average
  Less than 2 servings      2-3 servings      4-5 servings      6 or more servings

Tobacco use?    Yes	   No         Former smoker

Scan information

09120011

first 				                             last

MM	DD	YYYY 


