CONFERENCE CALL QUESTIONNAIRE

We request 15 minutes to speak with you privately, just before the
conference call with your Health Professional(s).

. Are you a NutraMetrix Consultant?
What was the date of your last NC training?
. What is your name, city, state, e-mail address and phone number?

. What is the name, degree, specialty, phone number, address of the
health professional?

. What sales aids have you provided and/or reviewed with this health
professional (including nutraMetrix.com)?

. What have you discussed with this health professional (i.e. products,
business model, CME/CEU courses, etc.)?

. Is your health professional allowed to offer a retail based wellness
system in their present practice/position?

. What is the objective of this call, or why does this health professional
want to have this call?

. Add any additional information that would be helpful for this call
including and details that he/she may want to review.

. We will need a 3 to 5 day notice by e-mail to set up this call.

NOTE: This call cannot offer any specific medical advice intended to

diagnose, treat or manage any illness or condition.

For a quick response, please e-mail your responses to:
sherrillg@nutrametrix.com.
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