
 

 

               

 

Nama / Name : 

____________________________________________________________________ 

 

No. Kad Pengenalan / IC No. 

      -   -     

 

Pekerjaan / Occupation : 

__________________________________________ 

Jantina / Sex :                    Umur / Age : 

Lelaki/Male           

Perempuan / Female                      No. Tel : ____________________ 

Alamat / Address 

   

 

 

Masalah Kesihatan / Health Problem : 

_______________________________________________________________ 

Product Yang Digunakan / Product Used : 

_______________________________________________________________ 

Disyorkan Oleh / Recommended By : 

_______________________________________________________________ 

Keberkesanan / Effectiveness : 

-Keadaan penyakit sebelum menggunakna product / signs & symptoms of the sickness before use : 

_______________________________________________________________ 

-Proses pengubatan / Process of medication : 

_______________________________________________________________ 

-Tempoh penyakit & perbelanjaan perubatan / Duration of sickness & amount of money spent : 

_______________________________________________________________ 

-Cara & tempoh pengambilan produk / Pattern & period of consumption of the products : 

_______________________________________________________________ 

-Tindak balas & keadaan sekarang selepas pengambilan / Responses & current condition after consumption : 

_______________________________________________________________ 

Sila lampirkan laporan kesihatan jika ada / Please enclose medical reports if available :

 
Kegunaan Pejabat Sahaja / for office use only : 

Date :              Pengesahan Penerimaan 

Venue :              Acknowledgement of receipt 

State : 

  

 

                    

                    

                    

                    

PHYTO SCIENCE SDN BHD (1013730-P)  
BLOCK B, 5-1-4, MEGAN SALAK PARK, JALAN 1/125E,  
DESA PETALING, 57100 KUALA LUMPUR.  
TEL : 03-9054 5250 FAX : 03-9054 6250   www.iphytoscience.com 

TESTIMONI / TESTIMONY 

PHOTO 



    

 

 

Saya memperakukan keterangan testimoni yang saya berikan adalah benar dan betul, dan ingin berkongsi 

pengalaman saya dalam penggunaan produk, dan membenarkan pihak PHYTO SCIENCE SDN BHD 

menggunakan Testimoni saya untuk terbitan VCD, buku kecil atau majalah tanpa sebarang syarat, berkuat 

kuasa mulai tarikh Testimoni ini dirakam, supaya orang lain mendapat faedah daripadanya. 

 

I hereby confirm the information provided for the testimony is true and correct, and would like to share my 

experience in using the product, and allow PHYTO SCIENCE SDN BHD to use my Testimony without any 

conditions, effective from the date the Testimony is recorded, for the purpose of publications in the form 

of VCD, booklet or magazine, to benefit others. 

 

          

PERAKUAN TESTIMONI / TESTIMONY DECLARATION 

Nama / Name : ______________________________________________________________ 

No. Kad Pengenalan / IC No. : ___________________________________________________ 

No. Telefon / Contact No. : _____________________________________________________ 

Tandatangan / Signature : ______________________________________________________ 

 

Orang yang memperkenalkan / Introducer  

Nama / Name : _______________________________________________________________ 

No. Kad Pengenalan / IC No. : ________________________________ 

No. Telefon / Contact No.: __________________________________ 

ID Pengedar / Distributor ID : ________________________________ 


