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Registration form for holistic preventive care 

 

Title/ Last name: 

First name: 

Date of birth: 

Telephone number for queries: 

Mail: 

 

Consent to blood sampling as part of holistic preventive care: 

 

 

 _____________________                                           ______________________ 
Date        signature 

 

 


	date: 
	Title/ Last name: 
	First name: 
	Date of birth: 
	Telephone number: 
	Mail: 


