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USER INTEREST FORM

Continuing Home Use of SR-100 Technology

ARE YOU:

O Atherapist who has used stochastic resonance (SR) technology with a patient in the clinic,
and they or their family would like more information?

O Auser of one or more SR-100 wearables, or a family member of a user wanting more
information prior to purchasing for home use?

| am interested in:

| sr-100 Large | SR-100 Smaill | sR-100 Leads-Only Kit

Customer Name:
Shipping Address:
Phone Number:
Email:

Do you have any questions? Is there anything you'd like us to know about your
unique situation?

Completed By:

Date:




