Heality

STUFF GROUP
Thank you for purchasing Send your form and
your Sensitivity Test from us sample(s) to:
Healthy Stuff - PARTNERS
In order to process your 870 N. Miramar Avenue, 32903,
.teSt, ple.ase follow the Indialantic, Florida, United States
Instructions
Complete this form Print this form Mail it back
Take the hair Once the details Send us the sample
sample(s), cIearIP/ are completed, and the completed
label and securely print our the form to the above
seal them. form address

PERSO NAL DETAI LS Enter the details of the person(s) being tested, in English
Person1 Ultimate Optimum D

First name: Date of Birth:

Last name:

Person2 Ultimate Optimum

First name: Date of Birth:

Last name:

Person3 Ultimate Optimum

First name: Date of Birth:

Last name:

Person 4 Ultimate Optimum

First name: Date of Birth:

Last name:

YOU R ORDER Enter the order details and email address for the results to be sent to.
Name: Web Order ID:

Email: Purchase Date:

PLEASE READ CAREFULLY:

e We only need 5-7 strands of hair, at least 1inch (2.5 cm) long. e Please ensure the correct postage is paid, incorrect postage may cause

e The hair can come from anywhere on the body, it doesn’t have to be from delays. Healthy Stuff is not liable for these fees, and your package could
your head. be returned.

e Place the hair in a sealed grip bag to keep it dry and secure during transit. e Do not send hair in metal foil or any metallic packaging.

e Label each sample clearly (if applicable). e« Do not include any other items in the bag with your hair sample, this can

e Put the hair sample(s) and the completed submission form into an envelope. affect the test and lead to inaccurate results.

e We aim to return all test results within 72 hours of receiving your sample. ¢ We do not send printed reports.

e Hair dye does not affect the test. ¢ We simply require your hair sample for testing and will email your results

once the test is complete.
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