BTS - Biological Testing Service

( Service for the Dr. Hauss Laboratory, Germany )

PO Box 5279, Brighton, BN50 9DU info@biologicaltestingservices.co.uk 0844 330 1909

Practitioner Registration Form:    ( Please print very clearly !!!!)
Title: _______ Forename: ________________ Surname: ______________________

Qualification(s):________________________________________________________

College/University: _____________________________________________________
Invoice address: ______________________________________________________

_________________________________________Postcode: ________________

Clinic address: (for results): _________________________________________

________________________________________________________________

________________________________________Post code: _______________

       Tel: ________________________________Fax: ____________________

           E-mail: ________________________________

Website: _______________________________

  Results: I would like to receive my results (please tick)


0
by fax   

0 by e-mail    

How did you hear about us? ______________________________________________

          Signed: __________________________________ Date: ____________

