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YOU REFER; WE REWARD

Simply complete the form with your friend(s) details. You can either give it to your friend to present at their consultation

or send the form to us at:
The Marketing Department, Dolan Park Hospital, Stoney Lane, Bromsgrove B60 1LY.
We will then contact your friend(s) and offer them a complementary one-to-one consultation. If they go on to book,

we’ll send you your reward, so don’t forget to tick which one you want.
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Bl Contains anti-wrinkle compound SYN -AKE

-_ B Combine with Botox for maximum results
3 B Voisturising Referral Approved Yes No

B De-stressing

Bl Protective biote(:

Winkle Smoothing Treatment

Tick Box If No reason?

THG reserve the right to substitute alternative skincare creams if any items are out of stock or
have been withdrawn by the manufacturer. Signed

No cash refunds are available and no change can be given against the value. Referral forms must be completed with the recipient's names and authorised by the clinic manager at the point of sale.

Incomplete forms cannot be accepted



