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Questionnaire
1. Are you satisfied with Indian Noni? [] Yes []No []IDontKnow
2. Do you experience improvement in your
general health after using Indian Noni? [1Yes []No []IDontKnow
3. Do you wish to continue Indian Noni? []Yes []No []IDontKnow

4. Would you recommend Indian Noni to others? [ | Yes [ | No [] I Don’t Know
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