
 

            Your $50 Account Credits: Karuna Referral Appreciation! 

Dear Valued Karuna Customer, 

Thank You for choosing Karuna products and service to support good health in your practice.   Here's a 

solid "win-win-win" outcome:  Karuna's Referral Appreciation Account Credit policy.  

 1)  Send your referrals of licensed health care practitioners who'll appreciate the reliable patient 

benefits of Karuna formulations.  

2)  We'll send them Karuna's New Customer offer, and they'll each Save $25 on their first order of $50 

or more.   

3)  For every referred colleague who places an initial order, your personal Karuna Account will 

receive a $50 credit. 

Since 1981, our primary source of New Customers has been referrals from colleagues.  We're grateful for 

ongoing positive feedback from referred New Customers, and we'll provide your referred colleagues 

with Responsible Nutrition™ at its very best!   

Provide as many Colleague Referrals as you wish, repeating the information below for each.  Use the 

reverse side of this sheet as necessary, and please keep all information clear and legible.   

       Referred Doctor Name & Licensure:     

 _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________                        

      Practice Address & Contact Information:        

 _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________                            

 

      _____________________________________________________________________________________                                                                                                                                                            

 

      Your Name & Karuna Account #:_________________________________________________________ 

                                                                                                                                       

      FAX TOLL-FREE to 800-711-6740  -OR-  MAIL to the address on this letterhead  -OR-   

     SCAN & EMAIL to customerservice1@karunahealth.com   

     CALL TOLL-FREE 800-826-7225 with questions, or to provide Referrals by phone.                                                                                                                                                                                         

 

      With Appreciation,   Karuna Management and Staff 



Referred Doctor Name & Licensure:     

 _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________                        

      Practice Address & Contact Information:        

 _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________                            

 

      _____________________________________________________________________________________                                                                                                                                                            

 

      ------------------------------------------------------------------------------------------------------------------------------- 

 

       Referred Doctor Name & Licensure:     

 _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________                        

      Practice Address & Contact Information:        

 _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________                            

 

      _____________________________________________________________________________________                                                                                                                                                            

 

 

      ------------------------------------------------------------------------------------------------------------------------------- 

 

       Referred Doctor Name & Licensure:     

 _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________                        

      Practice Address & Contact Information:        

 _____________________________________________________________________________________ 

 

      _____________________________________________________________________________________                            

 

      _____________________________________________________________________________________                     


