
 
 
 

DOCTOR REGISTRATION 
 

Doctor’s Details   

 
 

 
 First Name _________________________  Last Name ____________________________  
 
 Date Of Birth _________________________  Provider # ____________________________  
 
 Registration # _________________________   State ____________________________  
 
 Company _________________________   ABN ____________________________  

Contact Details 

 
 

 
  Address _________________________________________________________________  
 
  _________________________________________________________________  
 
 Suburb _________________________   State __________ Postcode _________  
 
 Telephone _________________________   Fax ____________________________  
 
 Mobile _________________________   Email ____________________________  
 
 Specialties _________________________________________________________________  
   
  I was referred to Mesotherapy Australia by   - Mesotherapy Worldwide - Belinda  

 □ Yes, I wish to receive periodic email containing information specific to my practice of 
   Mesotherapy. 
 

I certify that I am a registered medical practitioner in the state of _______________. 
 
 
_____________________________  ________________________ __________  
Dr’s Signature    Dr’s Name Date 
   
 
About Your Registration 

 

The injectable solutions provided by Mesotherapy Australia can only be compounded for individual 
patients on prescription from a licensed medical practitioner.  Registration with Mesotherapy Australia 
is required prior to ordering solutions so that we can verify the bona-fides of practitioners.  

Verification can take up to 2 business days.  Once it is complete, we will send you a confirmation 
email which will contain your log-in username and password for access to the Practitioner’s section of 
our website.  You will be able to generate prescriptions for solutions and place your order on-line, or, if 
you prefer, you can download our prescription form, fill it in manually, and fax it to us. 

The information provided in this registration form is for internal Mesotherapy Australia use only.  It will 
not be provided to any 3rd party except as required by law.   

Please complete this form and fax it, along with a copy of your Medical Registration to 
                                                              02 9698 7952 

 


