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Please click here to agree to the terms of use.
This will bring you to a window to send an empty email
to the reservation site. After sending the empty email,

_ please wait for an automated reply that will include a new -

URL for you to click.
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Please choose whether you have a patient ID for our clinic.

Please choose [(Z\>] foryes. [\»\»% | for no.

*You will be given a patient ID after your first visit to our clinic.
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Full Name:

Full Name Confirmation:

Password: (4-8 letters or
numbers. No symbols.)

Password Confirmation:

Your Birthdate:

Phone number: (no hyphen)

Gender: [## | for female

[58%:| for male

Questionnaire: (optional)
Please fill in the yellow boxes
below if you choose to answer.

Thank you in advance.

How did you find out about

our clinic?

Please share us your reason for

choosing our clinic.
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Doe Jane
£8(0R) Password: (4-8 letters or numbers. No symbols.)
Doe Jane Your Birthdate:
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After confirming the information above.

_ Please click the button [##%] (Register)




