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 LOCATION - ICP™ Details FREQUENCY 

Type of 
Area�Site 

  
Total Area of Site (s): ……………………………..……… m 

  

 

Mul�ple Visits 

(…………�Month) 

Single Visit 

(On:      �      �’      ) 
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COMPANY NAME 

 
Wellness Vitality Medical Establ. 
 
 
 
 
STAMP & SIGNATURE: 
 
 
 
 
 
DATE: 
 

 

CLIENT’S NAME 

 
 
 
 
 
CLIENT ‘S STAMP & SIGNATURE: 
 
 
 
 
 
DATE: 
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