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APPLICATION FORM 
 
 

Procedures in Aesthetic Medicine 
 

1. Personal data 
Name:                                                                                             
Date of birth:        /        /               CC :                           Profession:                              
Mobile:                                            E-Mail:                                                                     Telephon:                 
Adress (Home):  
Zipcode:                         Location:  
 
 

2. I intend to sign up for (s) following (s) modules or courses:  
 

Curricular units 
 

Formation hours ECTS Cost € 

Face to face  Others  TOTAL   

cEM.1 
Facial and neck rejuvenation with 
sutures with cones  

12 6 18 2 1.700€ 

cEM.2  
Botulinum  Toxin 

12 6 18 2 1.700€ 

cEM.3  
Hyaluronic acid based fillers for 
facial rejuvenation 

12 6 18 2 1.700€ 

cEM.4  
Chemical peelings 

12 6 18 2 1.700€ 

cEM.5 
Platelet Rich Plasma (PRP) 

12 6 18 2 1.700€ 

 
1. Payment Forms  

Bank transfer: 

BPI - BANCO PORTUGUÊS De INVESTIMENTO 
IBAN:      PT50 0010 0000 2683 1120 0014 4  
SWIFT/BIC:       BBPIPTPL 
Indicate: Aesthetic_first and Last name 

 
Please send a copy of the bank transfer accompanied by this completed application form to the e-
mail: marisa.paiva@ulusofona.pt  

 
 

2. Data for invoice emission effects 
Name/ Entity:   
Adress :   
NIF:    
 
I authorize you to send me information about postgraduates, seminars, symposia, Workshops e 

Congresses:               □Yes   □No           

 
I want to formalize my registration 

Signature 
 
 
 

 

mailto:marisa.paiva@ulusofona.pt

