
Dr. Devgan Scientific Beauty Authorized Retailer Interest Form

Organization
Name:
Street Address:
City:
State/Province:
Phone:
Email:
Website:

Applicant
Provide the following information for the person completing this form.
First Name:
Last Name:
Position:
Phone:
Email:

Contact
Same as Applicant?

Yes No
If no, provide the following information for the organization’s point of contact.
First Name:
Last Name:
Position:
Phone:
Email:

Do you have any current or previous affiliations with Scientific Beauty?

Yes No
If yes, briefly describe the affiliation. (Limit: 100 characters)
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Dr. Devgan Scientific Beauty Authorized Retailer Interest Form

What products will you sell?

Acne Control Serum

Advanced Recovery Cream

Advanced Revitalizing Cleanser

Alpha Beta Hydroxy Pads

Collagen Booster Hearts

Extreme Lengthening Mascara

Gold Infused Collagen Treatment Mask

Hyaluronic + Cannabis Calming Serum

Hyaluronic Serum

Microdermabrasion Scrub

Niacin + Squalene Neck Firming Cream

Peptide Eye Cream

Platinum Lip Plump (Original)

Platinum Lip Plump (SPF 30)

Platinum Long Lash

Resveratrol Night Cream

Retinol + Bakuchiol Serum (2.5x)

Retinol + Bakuchiol Serum (5x)

Retinol + Bakuchiol Serum (10x)

SPF 44 BB Cream

Super Green Complex

The Minis

Vitamin C+B+E Ferulic Serum

Vitamin C+E Ergothioneine Antioxidant Serum
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Dr. Devgan Scientific Beauty Authorized Retailer Interest Form

How will you procure Scientific Beauty products? Select all that apply.

I will purchase Scientific Beauty products from a wholesaler/distributor.

I will purchase Scientific Beauty products directly from Scientific Beauty.

I am a wholesaler or distributor.

What is your primary market focus?

Years in business:
Number of locations:
Number of employees:

Does your business have a general liability insurance of at least $1 million?

Annual sales revenue:
First-year sales forecast (units):
First-year sales forecast (revenue):
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Dr. Devgan Scientific Beauty Authorized Retailer Interest Form

What retailers, wholesalers, and distributors do you do business with? Describe those
relationships that pertain to your business. (Limit: 750 characters)

Describe both the business and geographic locations in which you intend to sell Scientific
Beauty products. For online-based businesses, describe your website and digital footprint.
(Limit: 750 characters)

Describe why you wish to become a Scientific Beauty Authorized Retailer. (Limit: 750
characters)

Along with this completed application, attach photos of a facility in which Scientific Beauty
products will be sold or screenshots of the website homepage to the application email to
beauty@laradevganmd.com.
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