
Novus Research 
745 North Gilbert Road   Ste 124-223 

Gilbert, Arizona 85234 
 Orders: 800-244-2438   Fax: 206-202-2224 

   
REQUEST FOR PRODUCT FEEDBACK 

 
We consider it important and valuable to get feedback on our products, because it not only helps us 
fine-tune future products, but it lets us know how you are being served with the product you are using, 
how you are using it and the results you are getting. Some of the feedback has been really detailed. If 
we choose to integrate your feedback into the information database available to people relative to 
experience with the product, know that your identity will be limited to initials and occupation/location in 
order to preserve your personal privacy. What you think and feel is very important to us, and we would 
be thrilled to hear from you. Please mail or fax this to us as soon as you have had time to evaluate how 
the product is assisting you in your life. Don’t forget to include information on how often you use the 
product, and under what circumstances, and how it has helped you in your life and in what areas, no 
matter how subtle or profound.   Thanks very much for your time.  
 
Kathy and Jesse Grenier, Novus Research                                    
 
DATE: ____________________  
 
NAME: _____________________________________________ Telephone: _____________________  
 
ADDRESS:__________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 AGE: ______ GENDER: ______ OCCUPATION: ____________________________________________  
 
The above information is for internal use only and will be kept confidential. 
 
PRODUCT:  Brain Lightning | Ashitaba | Ashi-Flora | Super Glisodin | Flora-Sweet  
 
YOUR EXPERIENCE AND EVALUATION OF HOW THIS PRODUCT HAS HELPED YOU:  
 
May we have permission to use some of your comments, followed by your initials, location and/or 
occupation?  (Please circle)   YES        NO 
   
 

Please continue on Other Side if necessary, and mail to the address at the top. 
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