GutClarity

Thank you for the purchase of your Gut Clarity Test

Take a hair sample (3/4 Place the sample bag and
strands). Place into a small this form in a clearly
sealable bag. addressed envelope.

Print off this form and
complete your details.

Mail the envelope containing your sample and this completed form to:

World Health Tests, PO Box 516 Fletcher, NC 28732

ersename: [ [ LTI oo
asename: IO

veurname: [ 1 JL LI OO HO e

Your Order Number:|:

Your Email Address: |:

IR RN ENNENREEEE

Ultimate Test (1360 Items) |:| Skin Rashes |:| Heartburn |:| Diarrhea |:| Flatulence |:|
Advanced Test (900 Items) |:|
Premium (300 Items) [] Nausea D Bloating |:| Fatigue D Headaches |:|
Please Read Carefully:
e We test hair from any region of the body. ¢ Hair dye doesn't affect our testing.
o Allresults delivered via email within 72 hours of receipt at our facility. ¢ Please don'tinclude any other items in the envelope.
e Ensure the sample bag is clearly labelled with the persons name. e Ensure the correct postage is paid.
Contact Us
Support@gutclarity.com www.gutclarity.com

Please sign and date this document to confirm the sample(s) included are for the person(s) detailed.
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