GENEWAY™ APPLICATION FOR THE HEALTH CARE PROFESSIONAL

APPLICANT INFORMATION

Last Name First Title
E-mail E-mail 2

Mobile Phone DOB

WHAT INFORMATION DO YOU WANT CUSTOMERS TO SEE ON THE GENEWAY WEBSITE?

Last Name First Title

Physical Address

City Province Code
E-mail
Phone Phone

SECOND PRACTICE ADDRESS IF APPLICABLE

Physical Address

City Province Code
E-mail

Phone Phone

EDUCATION& OCCUPATION

Occupation e.g. Medical Doctor, Dietitian, Specialty, if
Biokineticist etc. applicable

Qualification(s)

Are you registered with, or do you belong to

a professional organization e.g. HPCSA? Registration

Please provide name of organization: Number
Do you any formal qualification or previous experience in Functional / Preventative Medicine? Yes No
YOUR REQUIREMENTS®& INTERESTS
Do you require training on preventative/functionalmedicine & genetics from GENEWAY™? Yes No
Would SKYPE be a convenient communication tool for training?
If so, please provide your SKYPE address:
Weigggeltoss & Health Anti-glgiing / Sport

In which areas of genetics or preventative medicine are you interested?

Your hobbies &
interests:

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge. I understand that it is at the sole discretion of GENEWAY™ to
accept my application, or revoke my status as a GENEWAY™Practitioner.

Signature Date

Please e-mail this application or any additional information you may want to add to info@geneway.co.za




