HEALTH CENTER
CLINIQUE LEMANA

REGISTRATION FORM

Personal data

Name
Sexe Female Male
First name Email
Address Date of birth
City/ Town Personal phone
Country Cellphone
DURATION PREFERRED ACCOMMODATION (BREAKFAST INCLUDED)
3 days 4 days 5 days Single Prestige Junior Suite
Preferred dates for your stay : Double Prestige Junior Suite
From Half-board
To Full board
PROGRAMS
Revitalization & anti aging Nutritional Aesthetic
Revitalization care Nutrition Cures Facial aesthetic and anti-aging cures
Medical check-up Micronutrition (outpatient basis) [ Stem cell facial rejuvenation therapy
Revitalization treatment Detox Wellness [ Platelet Rich Plasma (PRP)Injections
Detox treatment Nutri-detox plus [ Hyaluronic acid injections
Bio-resonance Water fasting [ Botox® injections
Z100 anti-aging therapy [ Thread lifts
Epigenetic test X
Optional care
Colon hydrotherapy Optional care
Optional care Sound therapy [ Revitalization & anti-aging treatment
Body massage Ayurvedic Abhyanga [ Detox treatment
Kobido“face Ayurvedic Chavutti Thirumal [ Bio-resonance
Chi Nei Tsang - belly Hot-stone massage [ z100 anti-aging therapy
Foot reflexology Shiatsu [ Therapeutic body massages
Epigenetic test [ Epigenetic test
TRANSPORT
Mode of transportation: By your own means Limousine
Arrival time Departure time
Payment method
Cash Bank transfer Credit card
In order to confirm your reservation, please select one of the following options:
Down payement:
Bank transfer Credit card
Credit card number Expiry date

Payment of a deposit of CHF 3,000.- per person.

Health Center Clinique Lémana

Banque UBS - 1801 Le Mont-Pélerin « Suisse
IBAN: CH66 0024 9249 G551 3701 0
SWIFT/BIC: UBSWCHZH 80 A



