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Your Skin Carotenoid Score: TR
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A Brief Health Survey—Please answer this survey based upon the past eight (8) weeks only.
1. If you take a multivitamin supplement (from a 3. What is the number one reason you take vitamin
company other than Pharmanex), which brand and supplements?

for how long?

.\’i.'_fl"{ oLt~
| 8 .
v 4. If you do not take vitamin supplements, what is the
2. How much do you spend per month on supple- number one reason why you don’t?
ments
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lowest
highest

10,000 -19,000 20,000 - 29,000 30,000 - 39,000 40,000+

Skin Carotenocid Score

Consent to Use Scanner Data

I understand that Pharmanex will make available to me the results of my carotencid scan on the Pharmanex website. | also understand that only | will be able to
access my information that identifies me. | consent to allow my information to be used by Pharmanex in an aggregate database for research purposes that will not
identify me to othe viemlre[s. ‘

Signature VAL W DA

Han
*The Pharmanex" BioPhotonic Scanner is not intendad_:; be used for medical purposes. It is not a medical device or diagnostic tool of any kind and cannot diagnose,
treat, mitigate, cure or prevent any disease, or affect the structure or any function of the body.

Démogfaphic.:lnformation {bpﬁbnal} : H'ow oftén do y-du Qse Pha__rrrianex@’ LifePak®?

Please participate in our global antioxidant health study by answering the Q Regularly once a day U Regularly twice a day
following demographic questions. Completing this survey will allow antioxidant O Irregularly once a day Q Irregularly twice a day *\Iever

health data to be collected from large populations of individuals around the

world. Pharmanex will use this data to further scientific understanding of How often do you use a daily vitamin/mineral
antioxidant nutrition. Your answers will be held strictly confidential. supplement other than LifePak®? ;
Sex: O Male ﬁ;femare Date of Birth: } \; / “J?f{f‘if O Regularly as directed Q Irregularly E‘}Never
BRI Do you smoke? O Yes ,&NG
O Hispanic O African-American %White;’Caucasiaanon-Hispanic Within the last 30 days, how many daily servings of
O American Indian QO Asian/Pacific Islander O Other or no answer fruits and vegetables did you consume on average?
Height: iﬁ i‘m Weight: _‘_ L 6] Ibs. '_JXLess than 2 servings J4 to 5 servings
0 2 to 3 servings 1 6 or more servings

Age: QUnder 10 1.30-40

Q 10-20 0 40-50

0 20-30 050+
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