                               I want to open a new center of physiotherapy


Contact person:_______________________________________________________________


Company Name: ______________________________________________________________


Phone: ______________________________________________________________________


E-mail: ______________________________________________________________________
Center address (city, street, house number, ZIP code):__________________________________

Square feet available (also indicate the site plan):______________________________________

Indicate the state of the premises (to be renovated, restored but not meeting the minimum requirements, renovated and meeting the minimum requirements):_________________________
______________________________________________________________________________

Intended use planning:____________________________________________________________


Types of services to be performed:___________________________________________________


State of the art according to the opinion of healthcare supervision authorities:__________________
_______________________________________________________________________________


Indicate any aggregation points near the center (other public health facilities, shopping malls, sports facilities, ...):_____________________________________________________________________



Date __ / __ / ____________                                Signature __________________________
