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Medicare4U – Client Introduction Form


Thank you for taking the time to download this form. If possible, please type directly into the spaces provided.

We guarantee to keep all information strictly confidential. 

Email it back to us at info@medicare-4u.com and we will deal with your requirements as quickly as possible. 

	Ms.___  Mrs.   __  Mr.____


	First 

Name
	
	Last 

Name
	

	Date of Birth
	
	Occupation
	

	City
	
	Country
	

	Tel
	
	Email
	

	Medical Treatment Required
	

Please describe in detail the treatment that you require

	          IVF ___        Surgery ___         Dentistry___
	

	Are there any medical conditions (allergies, incapacities, susceptibilities) you would like to describe? Please use the box below.
	

	
	

	Have you been a medical tourist before? Please use the box below to provide any details you think we should know about.
	We can offer accommodation in hotels, apartments, etc.

Please use the box below to describe your preference.

	
	

	Travel – from:
	
	to:
	
	Total number of travellers:
	

	Please use the box below to describe your flight preferences, if any, including economy or first class or whether you wish us to simply secure the lowest rate.
	Are there any other preliminary matters you’d like to raise?



	
	

	Any special needs?
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