
KENZEN® VITAL BALANCE™ SUCCESS STORY 

Return to: almav@nikken.com

Name_________________________________

City and state/province ______________________________

Nikken Consultant/Customer for ______ (months or years – please indicate which)

Weight loss after using Kenzen Vital Balance_______  (number of pounds)

These results were achieved in  _______________ (number of weeks)

Weight loss after first week  ________________

Weight loss after first month ______________________

Why did you decide to try Kenzen Vital Balance?

____________________________________________________________
____________________________

In addition to any weight loss, do you feel an increase in your energy level? 

Yes [ ]  No [ ] Explain

____________________________________________________________
________________________________________________________

Do you have an improved feeling of well-being, mental acuity or any other result? 

Yes [ ]  No [ ]

Explain_______________________________________________________
____________________________________________________________

How are you using Kenzen Vital Balance? 

Mixed with water [ ]   

Mixed with soy milk [ ]  

Mixed with lowfat/nonfat milk [ ]  



Mixed with fruit juice [ ]  

Mixed in a combination of the above [ ]  

Preferred fruit juice, or preferred combination  
_______________________________

Typical daily regimen: How many Kenzen Vital Balance shakes?_______________

        What other types of food do you eat?__________________

Please share with Nikken your favorite recipe made with Kenzen Vital Balance

____________________________________________________________
____________________________________________________________
__________

Thank you!


