Your Excellent Heal

PATIENT REGISTRATION FORM

Name:

DOB:

Address:

Tel: Mob:

Email:

Which country are you emigrating to?

How did you hear about us?

Please provide contact details of your GP below: we may need to contact them for further details
about your medical history after your medical at Your Excellent Health. Please only fill in once if you
have a family doctor who sees the whole family.

GP Name:

GP Address:

GP Telephone number:

GP Fax number:

| Consent for Your Excellent Health to contact my GP for details about my medical history:

If you would like to receive information on flight discounts and special money transfer rates
from two global emigration-banking companies — Halo Financial Money Corp, please check
this box O




