
 
Share your success stories with MXB ! 

“TELL US ABOUT YOUR EXPERIENCE WITH MXB’S PRODUCT, SHARING THE REAL STORY WITH US” 
 

We want to hear about your experience with MXB’s Product. Your usage and results are important to us. After using the 

MXB’s Product, kindly complete this Quality Assurance Questionnaire and we will send you a SPECIAL GIFT !  

Subject to Management Approval. * To receive a SPECIAL GIFT, you must include before-and-after photos  

(Please attach a recent high-quality photograph).  

 Testimonial Form  

Name  : _______________________________     Submission Date : _______________________________ 

Member ID : _______________________________     NRIC No  : _______________________________ 

Contact No : _______________________________     Email  : _______________________________      

Address : ___________________________________________________________________________________ 

1. What is your gender? Male (  ) Female (  ) 

2. What is your age? 18-24 (  ) 25-34 (  ) 35-44 (  ) 45-54 (  ) 55-64 (  ) 65-74 (  ) Over 74 (  ) 

3. Please describe in one or two paragraphs about your problem areas and how they affected your life before, during, and 

after using MXB’s Product. 

4. How did the MXB’s Product compare to other products you have tried? 

5. BEFORE AND AFTER PHOTOS. Please be sure that your photos show the problem area and are clear. Try to take your 

“after” photos in the same location and with the same lighting as the “before” photos. For approval, photos need to clearly 

show your problem area and results after using MXB’s Product. 

6. Please tick ( √ ) the box below if you are agreeing to the terms and conditions listed: 

(   ) Written Testimonial with Before-and After Photos:  

I have completed the quality assurance questionnaire and have included my before-and after photos. I hereby grant MXB 

International, use of my testimonials, written comments, my name, and my photograph for promotion and advertising of 

MXB International. I hereby affirm that all statements, comments, and other information provided by me to MXB 

International are true and reflect actual events. I understand that my testimonial and photos shall become the property of 

MXB International. I agree that MXB International has no obligation to use, alter, modify, publish, edit or change any 

information and Terms & Conditions here in at anytime at its absolute discretion without prior notice.  
 

Submitted By:    Received By:    Approved By:    

 

 

 

______________________  ______________________  ______________________ 

Name:     Name:     Name: 

Date:     Date:     Date: 
 

*Kindly send us the “Completed Testimonial Form” and photos to the following address: 

Attn : Testimonial Approved Dept            or  Attn : Testimonial Approved Dept   

   Maxgaba International Trading Sdn Bhd      PT MXB International  

  MXB Tower                                                                                               Komplek Gunung Sahari Niaga Ruko B2,   

  Unit SB/BO-02 Block 2 Southbank Commercial       JL.Gunung Sahari Raya no.7, 

   Pusat Komersial Tebing Selatan,          Kelurahan Gunung Sahari Utara, 

  No. 179 Jalan Klang Lama 58000 Kuala Lumpur      Kecamatan Sawah Besar, Jakarta 10720, Indonesia. 

   Tel : 03-27329161        Tel : 021-6242296 

  Fax : 03-27329151       



Write your testimonial / success story here: (Before use, during use, after use) 
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* Submit the before-and-after photos is a MUST (a recent high-quality photograph) 

* Submit a medical report (if any) 

* Terms & Conditions apply  


