
ITWORKS ORGANICS — BASIC HEALTH & USAGE SURVEY
Purpose:
This survey helps ensure safe and appropriate use of Botaniceutical® products.
Important:
All products are non-medical and intended for external use only unless stated otherwise.

SECTION 1 — CUSTOMER DETAILS
Full Name: ___________________________
Email Address: _______________________
Phone Number (optional): ______________

SECTION 2 — GENERAL HEALTH INFORMATION
1. Do you have any known skin conditions?
☐ No
☐ Yes (please specify): ___________________________
2. Do you have sensitive skin?
☐ No
☐ Yes
3. Do you have any known allergies (especially to plants, oils, or natural ingredients)?
☐ No
☐ Yes (please specify): ___________________________
4. Have you experienced reactions to skincare or topical products before?
☐ No
☐ Yes (please describe): ___________________________

SECTION 3 — CURRENT HEALTH STATUS
5. Are you currently pregnant or breastfeeding?
☐ No
☐ Yes
6. Are you currently taking any medication that affects your skin or circulation?
☐ No
☐ Yes (please specify): ___________________________
7. Do you have any diagnosed medical conditions?
☐ No
☐ Yes (optional details): ___________________________

SECTION 4 — PRODUCT USE INTENT
8. What area are you looking to support? (Select all that apply)
☐ Skin comfort
☐ Joint mobility
☐ Muscle recovery
☐ General skin nourishment
☐ Other: ___________________________
9. Have you used similar products before?
☐ No
☐ Yes

SECTION 5 — PATCH TEST CONFIRMATION (CRITICAL)
10. Do you understand that a patch test is required before full application?
☐ Yes
11. Do you agree to perform a patch test prior to use?
☐ Yes

SECTION 6 — CONSENT & ACKNOWLEDGEMENT
Please read and confirm:
☐ I understand that ITWORKS ORGANICS LTD products are Botaniceutical® formulations and are not medical treatments.
☐ I confirm that I am responsible for checking ingredients and ensuring suitability.
☐ I understand that individual results may vary.
☐ I agree to use products as directed and at my own discretion.
☐ I acknowledge that failure to conduct a patch test may increase the risk of skin reaction.

SIGNATURE
Name: ___________________________
Signature: ________________________
Date: ____________________________

INTERNAL USE (OPTIONAL)
Customer Notes: ___________________________
Recommended Product(s): ____________________

ITWORKS ORGANICS — Botaniceutical® System

— SMART HEALTH & USAGE SURVEY SYSTEM
Purpose:
This survey is designed to support safe product selection, reduce avoidable reactions, and guide customers toward suitable Botaniceutical® products.
Important Notice:
ITWORKS ORGANICS LTD products are non-medical Botaniceutical® formulations. They are not intended to diagnose, treat, cure, or prevent any medical condition. All products must be patch tested before full use.

SECTION 1 — CUSTOMER DETAILS
Full Name: ______________________________
Email Address: ___________________________
Phone Number (optional): __________________

SECTION 2 — SKIN & SENSITIVITY CHECK
1. Do you have sensitive skin?
☐ No
☐ Yes
2. Do you have any known skin conditions?
☐ No
☐ Yes (please specify): ______________________________
3. Do you have any known allergies to plants, essential oils, waxes, botanicals, or topical skincare ingredients?
☐ No
☐ Yes (please specify): ______________________________
4. Have you previously had a reaction to any cream, balm, oil, lotion, or skincare product?
☐ No
☐ Yes (please describe): ______________________________

SECTION 3 — PERSONAL CIRCUMSTANCES
5. Are you currently pregnant or breastfeeding?
☐ No
☐ Yes
6. Are you currently using prescription creams, skin treatments, steroids, retinoids, or any medication affecting the skin?
☐ No
☐ Yes (please specify): ______________________________
7. Do you have any diagnosed condition that may affect skin tolerance, circulation, or topical product use?
☐ No
☐ Yes (optional details): ______________________________

SECTION 4 — PRODUCT GOAL
8. What are you mainly looking to support today?
☐ Skin comfort
☐ Dry or stressed skin
☐ Joint comfort
☐ Muscle comfort
☐ Recovery after activity
☐ General skin nourishment
☐ Other: ______________________________
9. Which area will the product be applied to?
☐ Hands
☐ Arms
☐ Legs
☐ Back
☐ Neck / shoulders
☐ Feet
☐ Multiple areas
☐ Other: ______________________________
10. Have you used similar topical botanical products before?
☐ No
☐ Yes

SECTION 5 — PATCH TEST & SAFE USE
11. Do you understand that a patch test is required before full use?
☐ Yes
12. Will you carry out a patch test before first full application?
☐ Yes
13. Do you understand that individual skin responses vary and that suitability cannot be guaranteed in advance?
☐ Yes

SECTION 6 — CONSENT & ACKNOWLEDGEMENT
Please confirm the following:
☐ I understand that ITWORKS ORGANICS LTD products are non-medical Botaniceutical® formulations.
☐ I confirm that I am responsible for reviewing ingredients and checking suitability before use.
☐ I understand that individual results and skin responses may vary.
☐ I agree to perform a patch test before first full application.
☐ I understand that a previous reaction history, allergy history, or current skin treatment may increase sensitivity risk.
☐ I consent to ITWORKS ORGANICS LTD using this information to guide product suitability and customer support.
☐ I confirm that the information I have provided is accurate to the best of my knowledge.

SUBMISSION
Name: __________________________________
Signature / Typed Name: ___________________
Date: ___________________________________

ITWORKS ORGANICS LTD — Botaniceutical® Customer Intake System
Internal decision logic
Use this exactly behind the form:
Low risk
· No allergies
· No previous topical reactions
· Not pregnant/breastfeeding
· No active prescription skin treatment
· Agrees to patch test
Medium risk
· Sensitive skin
· Mild previous reaction history
· One declared skin condition
· First-time user
· Still suitable for cautious use after patch test
High risk
· Known botanical/ingredient allergy
· Repeated prior topical reactions
· Current prescription skin treatment or steroid use
· Pregnancy/breastfeeding where extra caution is preferred
· Customer refuses patch test

INTERNAL SURVEY OUTCOME RULES
Outcome A — Suitable to Proceed
Use when:
· Customer falls into low-risk category
· No major sensitivity indicators are present
· Patch test agreed
Internal note:
Proceed with standard recommendation and safe-use instructions.

Outcome B — Proceed With Caution
Use when:
· Customer has sensitive skin, mild condition history, or limited reaction history
· No severe allergy flags are present
· Patch test agreed
Internal note:
Recommend cautious application only. Advise patch test, reduced first use, and avoidance of broken or irritated skin.

Outcome C — Manual Review Recommended
Use when:
· Customer declares allergies
· Customer reports previous reactions to botanical or topical products
· Customer is using prescription skin medication
· Customer is pregnant or breastfeeding and further caution is preferred
· Information provided is incomplete or inconsistent
Internal note:
Do not auto-recommend product. Route to manual review before purchase guidance.

Outcome D — Do Not Auto-Recommend
Use when:
· Customer refuses patch testing
· Customer reports severe prior reactions
· Customer has known allergy to likely ingredient classes used in the product range
Internal note:
Do not give automated suitability guidance. Advise customer to seek individual advice before purchase.
Recommendation routing
You can map answers to product groups like this:
· Skin comfort / dry skin / stressed skin → skin soothing cream / nourishing cream category
· Joint comfort → joint support balm / hand cream category
· Muscle comfort / recovery after activity → muscle recovery balm category
· Back / neck / shoulders / legs → body comfort balm category

CUSTOMER OUTCOME MESSAGES
A. Suitable to Proceed
Based on your answers, you appear suitable to proceed with a patch test and careful first use. Please follow product directions and patch test before full application.
B. Proceed With Caution
Based on your answers, extra care is recommended. Please patch test first, begin with a small amount, and discontinue use if irritation occurs.
C. Manual Review Recommended
Based on your answers, your case requires manual review before product guidance is provided. This is to reduce avoidable sensitivity risk and ensure safer product selection.
D. No Automatic Recommendation Available
Based on your answers, we are unable to provide an automatic product recommendation at this stage. Please do not proceed without further review.
Website flow
This is the cleanest setup:
Step 1: Customer opens survey
Step 2: Completes suitability questions
Step 3: System assigns Low / Medium / High risk
Step 4:
· Low risk → product recommendations shown
· Medium risk → product recommendations + caution notice
· High risk → no automatic recommendation, manual review form/email prompt
Best implementation rules
· Make patch test agreement mandatory
· Make allergy question mandatory
· Make consent to use form data mandatory
· Save result label internally: Proceed, Proceed with caution, Manual review, No auto recommendation
· Do not promise suitability
· Do not use medical language in any automated result
Strong final wording for the submit button area
By submitting this form, you confirm that the information provided is accurate to the best of your knowledge and understand that any guidance given is for general product suitability support only and does not constitute medical advice.
If you want the next step, I’ll turn this into a full website form layout with dropdowns, required fields, and exact submit-page wording.

