APPLICATION FORM
COLONIC HYDROTHERAPY COURSE
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Qualification(s) with examination dates - please send copies of certificates
(continue on a separate sheet if necessary)

To secure your space a deposit of *£600 is required along with your formal
application.

This can be done through bank transfer or cheque (made out to Healthstyle
for Life Ltd)

Bank transfer details are:
Healthstyle for Life Ltd
Metro bank
Sort code 23-05-80
Account number 40955682
BIC MYMBGB2L
IBAN GB69MYMB23058040955682

*Credit Card payments incur a 5% surcharge

Your formal Application must include:

Your completed application form

Your medical history form

Your data sharing agreement

Consent form to receive Colonic Hydrotherapy

Evidence of your relevant prior learning

Your DBS certificate

A valid 1%t Aid certificate or commitment to attend a one-day Emergency First Aid at Work (level 3)
Deposit of £600
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THE INSTITUTE OF PROFESSIONAL COLON HYDROTHERAPY
113 CAMDEN MEWS, LONDON NW1 9AH
TEL: 07502 222 269
EMAIL: HELLO@ANNELISEMILLER.COM



