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10 Active Customer List

S.No. Name
Date Handed Over Next Date Became
1st Pack / Bottle Bottle Due Distributor

21

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)
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Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)
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Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)
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Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)
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Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)

26



Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)
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Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)
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Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)
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Customer Follow up Service Call Sheet

Customer Name : ............................................................................. S. No. ....................

Days Date Call Status Yes / No. Remarks / Suggestions

Date of Handing over 1st Bottle

Call on 3rd day

Call on 7th day

Call on 14th day

Call on 30th day

Call on 30th day : and Fix Appointment (ask about +ve changes) - Refer below

Converted User into Distributor :

Yet to become a distributor :

When meeting in Person for handling over Next bottle tell, about Wholesale price and introduce Noni Family Wellness Programme

(Take photo copies & make separate sheet for every customer)

30



Ask Questions on the +ve Observations after 30 days

Write Comments

1. How is your Digestion Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

2. How is Your Energy Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

3. How is your Bowl Movement ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

4. About Pain Relief  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

5. About Skin Conditions  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

6. Increase in Concentration Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

7. How is your Sleep ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

8. How is your Alertness ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

9. Improvement in your Memory ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

10. Any other Positive changes  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
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Ask Questions on the +ve Observations after 90 days

Write Comments

1. How is your Digestion Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

2. How is Your Energy Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

3. How is your Bowl Movement ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

4. About Pain Relief  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

5. About Skin Conditions  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

6. Increase in Concentration Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

7. How is your Sleep ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

8. How is your Alertness ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

9. Improvement in your Memory ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

10. Any other Positive changes  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Ask Questions on the +ve Observations after 60 days

Write Comments

1. How is your Digestion Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

2. How is Your Energy Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

3. How is your Bowl Movement ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

4. About Pain Relief  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

5. About Skin Conditions  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

6. Increase in Concentration Level ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

7. How is your Sleep ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

8. How is your Alertness ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

9. Improvement in your Memory ? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

10. Any other Positive changes  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
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10 Active Distributor Status

S.No. Name
Date of Date of BBT Opening Date of Date of Acheiving Date Became
Sign up Commit 100% System Qualifying First Orbit Leader

34
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10.

10 Active Leadership Status

S.No. Name
Date Completed Date of 5 Star Date Became

10 Personal Sponsoring Challenger Leader
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10 Noni House Captain’s Status

S.No. Name
Date Selected Date Selected Made First 3 months

Captain Four V. Captains weekly activity plan
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10 Noni House Captain’s Status

S.No. Name
Date Selected Date Selected Made First 3 months

Captain Four V. Captains weekly activity plan
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10 Noni House Captain’s Status

S.No. Name
Date Selected Date Selected Made First 3 months

Captain Four V. Captains weekly activity plan
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