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Distributor Name and Address

Distributor Phone

Independent Distributor
Philippine Retail Sales Receipt

UHS Essential Health Philippines, Inc.
24th Floor, Tower 1, The Enterprise Center,
6766 Ayala Avenue corner Paseo de Roxas,  

Makati City, Philippines 1200
distserv@ph.usana.com  Customer Service

(632) 858-4500  Phone Order Line
(632) 858-4599  Fax Order Line 

Method of Payment:

Customer Name:

Postal Address:

Phone Number:	 Date:

S
O
L
D

T
O

	 Item #	 Description	 Qty	 Unit Price (P)	 Total 

Total

USANA Retail Customer Guarantee & Return Policy

If, for any reason, a USANA product is not satisfactory, return the unused 
portion within 30 days of the original purchase to your USANA Distributor, 
with a written explanation of your dissatisfaction of such products, along 
with proof of purchase, for either a one-time exchange OR for a full 
refund. A repurchase of a USANA product will establish your satisfaction 
with previous purchases of that product.

I want to order the goods indicated above from my USANA Distributor, and 
I agree to pay the total price due.

Customer Signature:
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All prices are in Php (P) and inclusive of VAT. All prices are in Php (P) and inclusive of VAT. All prices are in Php (P) and inclusive of VAT.


