PROLFOUITD

- THE CONFIDENCE YOU DESERVE

REGISTRATION FORM

rame CHECKLIST

Age Height Clothing Size Clear copy of your passport |:
Lowest Weight Highest Weight Nearest international airport
Current Weight Do you smoke? :| Y |:| N

Any allergies j Y |:| N Do you drink? :| Y |:| N Airpoints Number

If any please list

Do you suffer from reflux or indigestion? |:| Y |:| N
| am happy to pay the

Do you have any heart problems? |:| \% |:| N additional cost to upgrade from
economy seating to:
Please list any previous surgeries and dates Extra Leg Room |:|

Premium Economy |:|

Business |:|

Will you be travelling with a
companion?

HRaEL
| am wanting a tour arranged

HAg L

Do you take any medication? (if yes please list below)

Do you require special transportation services? D Y |:| N

Clinic Requested |:| Medical Mex Mexico Euro Istanbul Turkey
I would like to undergo REFERRAL
Gastric Sleeve Gastric Bypass If you were referred by a friend
or family member please list
Other (please specify) their name
My requested travel month is OR
SIGNATURE

By signing below, | confirm that | have read and understood the
information provided above, and | agree to complete it accurately.

CLIENT SIGNATURE DATE

GET IN CONTACT IF YOU HAVE ANY QUESTIONS OR NEED HELP FILLING OUT THIS FORM ;
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PROLFOUITD

- THE CONFIDENCE YOU DESERVE

ESTA VISA FORM (ELECTRONIC VISA APPLICATION)

First Name Middle Name Family Name

Are you known by any other names? D Y I: N If YES please list

Date Of Birth

|:| Male

Gender

Country of Birth

PARENTS

First Name

First Name

City of Birth

Family Name

Family Name

Have you ever been issued a passport ot national identity card for travel by another country?

z

Are you a citizen of any other country other than your birth country?

Are you a member of the CBP Global Entry Program?

LY L

]
I ]

EMPLOYMENT INFORMATION

Do you have a current or previous employer?

Employer Nome Job Title

Employment Address

Employer Contact

EMERGENCY CONTACT INFORMATION

First Name Family Name

Mobile Email

PLEASE ANSWER THE FOLLOWING QUESTIONS

Do you have a physical or mental disorder or are you a drug abuser or addict or you currently have any of the
following:

|:| Cholera |:| Diptheria |:| Tuberculosis, Infectious |:| Plague |:| Smallpox |:| Yellow fever

|:| Viral Hemorrhagic fevers including ebola, lassa, Marburg, Crimean Congo

D Sever acute respiratory ilinesses capable of transmission to other persons and likely to cause mortality

GET IN CONTACT IF YOU HAVE ANY QUESTIONS OR NEED HELP FILLING OUT THIS FORM "
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PROLFOUITD

- THE CONFIDENCE YOU DESERVE

ESTA VISA FORM (ELECTRONIC VISA APPLICATION)

Have you ever been arrested or convicted for a crime that resulted in serious damage [ | v ] N
to property or serious harm to another person or government authority? | I
Have you ever violated any law ralted to possessing/using or distributing illegal drugs? Y N
Do you seek to engage in or have you ever engaged in terrorist activites, esponage, [ ] v ] N
sabotage or genocide? — —
Have you ever committed fraud or misrepresented yourself or others to obtain or assist [ ] Y ] N
others to obtain a visa or entry into the United States? S L
Are you currently or seeking employment in the United States or were you previously ] v ] N
employed in the United States without prior permission from the US Goverment? | L]
Have you ever been denied a US visa you applied for with your current or previous — v — N
passport of have you ever been refused admission to the United States or withdrawn | L

with your application for admissiokn at a US port of entry?

If yes when: Where:

Have you ever stayed in the United States longer than the admission period granted to you |:| Y D N
by the US Government?

Have you travelled to or been present in Iraq, Syria, Iran, Sudan, Libya, Somalia or Yemen |:| Y D N
on or after March 120117

ESTA VISA DISCLAIMER

By authorising Profound to submit an ESTA application on your behalf, you confirm that all information
provided is true and accurate.

Clients must provide:
- A clear image/photo of their current passport
- A clear selfie/photo of themselves

If travelling with a companion, the same documents must also be provided for the companion.
ESTA approvals are determined solely by U.S. Customs and Border Protection. Profound cannot guarantee
ESTA approval, entry into the United States, or eligibility to travel.

By proceeding, you acknowledge and accept this disclaimer and authorise Profound to submit your ESTA
application on your behalf.

| the client have provided true and accurate information for my Electronic Entry Visa |:| | agree
Application (by ticking the box you agree to the disclaimer)

GET IN CONTACT IF YOU HAVE ANY QUESTIONS OR NEED HELP FILLING OUT THIS FORM ]
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PROLFOUITD

- THE CONFIDENCE YOU DESERVE

CLIENT CONSENT, RISK ACKNOWLEDGEMENT & LIABILITY WAIVER

| understand that Profound coordinates overseas medical travel and support services for clients seeking

treatment outside of New Zealand.

| acknowledge that travelling overseas for surgery or medical treatment carries risks, including possible
complications, changes to travel plans, delays, unexpected recovery experiences, or outcomes that may differ

from expectations. | understand these risks exist even where all reasonable care is taken.

I understand that Profound is not a medical provider, hospital, travel agency, or insurance company. Profound's
role is limited to coordination and support services, including communication assistance, travel coordination,
accommodation arrangements, transport assistance, and general client support throughout the process.

All medical advice, treatment recommendations, procedures, and aftercare are provided solely by the treating
surgeon, clinic, hospital, or medical professionals involved in my care. Any decision to proceed with treatment is

my own personal decision.

| acknowledge that Profound cannot guarantee:
- Surgical or medical outcomes

- Recovery timeframes

- Approval for travel documents or visas

- Airline schedules or travel arrangements

- The actions or decisions of third-party providers

| agree that Profound will not be held responsible for complications, treatment outcomes, travel interruptions,

financial losses, or events outside of its reasonable control.

| authorize Profound to share relevant personal and medical-related information with overseas clinics, hospitals,
surgeons, accommodation providers, transport providers, and related service providers where necessary for the

coordination of my travel and treatment.

| confirm that:

- | am participating voluntarily

- | have provided accurate information

- l understand the nature of overseas medical travel

- | have read and understood this acknowledgement and waiver

CLIENT SIGNATURE DATE

FULL NAME

GET IN CONTACT IF YOU HAVE ANY QUESTIONS OR NEED HELP FILLING OUT THIS FORM

@021—475—661 @ www.pwinz.com [ profoundweightloss@gmail.com
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PROLFOUITD

- THE CONFIDENCE YOU DESERVE

PAYMENTS AND PACKAGES

All bookings require a $3,500 non-refundable to confirm your surgery booking
Full payment for invoice is required 4 weeks prior to departure

PACKAGE DETAILS

Your packages will include the following

TURKEY (STARTS FROM $13,000)

Gastric Bypass additional $1,000

MEXICO (STARTS FROM $14,000)

Gastric Bypass additional $1,000

. Economy airfares to Istanbul from NZ
international airport with return airfares from
Istanbul Turkey

. Expert Gastric Sleeve surgery performed by
experienced bariatric surgeons at a trusted
Istanbul clinic

. Surgeon and anaesthesia fees included

« VIP girport, hotel, and hospital transfers

. 1-night stay in a 4.5-star hotel prior to surgery
for rest and preparation

. 3-night stay at Euro Istanbul Medical Clinic
(includes meals during clinic stay)

« 1-month supply of post-surgery medication

. English-speaking translator for medical
appointments and clinic support

. 12-week post op follow up program

« Post op vitamin plan

. Access to Profound’s private recovery support
group

. Professionally printed travel and treatment
documentation

. Detailed travel and treatment itinerary

. Economy airfares to USA from NZ
International airport with return airfares from
USA

« Luxury ground transfer from San Diego to
Tijuana, Mexico

. Expert Gastric Sleeve surgery by trusted
bariatric surgeon

. Surgeon and anaesthesia fees included

« ESTA (U.S. entry) and Mexico visa obtained

. VIP transfers between airport, clinic, and
hotel

« 2-night stay at Russald Medical Clinic,
Tijuana (with meals during stay)

. 1-night stay at Grand Hotel Tijuana post-
discharge

. 1-month supply of post-surgery medication

. 12-month post-operative care

. 12-week follow up program

. Post op vitamin guideline plan

. Access to a private recovery support group

« Printed documentation for travel and
treatment

. Detailed travel and treatment itinerary

Companion fee add-on $3,000

Companion fee add-on $4,000

GET IN CONTACT IF YOU HAVE ANY QUESTIONS OR NEED HELP FILLING OUT THIS FORM
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PROLFOUITD

- THE CONFIDENCE YOU DESERVE

IMPORTANT INFORMATION

INTRODUCTION

Profound was created to support New
Zealand/Australian clients travelling overseas for
medical and surgical procedures by making the
process less stressful and more supported
throughout their new journey.

HEALTH AND RECOVERY

Recovery experiences differ from person to
person. Surgical outcomes, healing timeframes
and post-operative experiences cannot be
guaranteed.

Clients are encouraged to discuss all medical
concerns directly with their family GP or medical
professionals prior to travelling.

CLIENT RESPONSIBILITES

Clients are responsible for:
Providing accurate personal and medical
information
Following instructions provided by their clinic
or surgeon
Providing clear passport images and selfies
required for ESTA processing

. Advising Profound of any changes to health,
travel or contact details
. Covering any additional costs associated

with flight changes requested by the client or
required due to unforeseen circumstances
which can happen from the airline
Paying for any clinic or hospital charges
outside of the agreed surgical package,
including additional treatments,
medications, tests or extended stays
Understanding accommodation
arrangements and costs may vary
depending on destination, availability and
individual requirements

SAFETY AND CONDUCT

Clients are expected to behave respectfully
toward medical staff, drivers, accommodation
staff, support persons, facilitators and fellow
travellers throughout their duration of the trip.

lllegal drug use, threatening behaviour, abusive
conduct, or unsafe actions will not be tolerated
and may result in Profound withdrawing their
services.

TIPPING

In either destination tipping service staff such as
drivers, hotel staff, nurses and hospitality workers
is customary and appreciated.

Tipping is entirely optional and at the discretion
of the client based on the level of service received.

OURROLE

Is to assist with coordination, travel support,
communication and guidance throughout
your experience while helping make overseas
medical travel more accessible and
manageable for our clients.

FLIGHTS AND BOOKINGS

Flight schedules are subject to airline conditions and
availability

Once flights, accommodation and related bookings

have been confirmed and paid, refunds are no longer

available
Changes requested by client may result in additional
costs

PAYMENTS/DEPOSITS
Deposits are required to begin the booking
and coordination process for your selected
package and preferred travel dates.
Preferred travel dates remain subject to clinic,
surgeon, airline, and accommodation
availability at the time of confirmation.

. Some payments, deposits, booking fees, ESTA
fees, flights, accommodation and
coordination costs may be non-refundable.
Deposits and booking payments are non-
refundable once bookings, supplier
arrangements, administrative processing, or
coordination services have commenced.

. Any cancellations must be received in writing
within 5 days of payment being made.

TRAVEL DATE REQUESTS

Clients are required to provide three preferred
travel dates when completing their registration
process.

Preferred dates will be submitted to the clinic and
are subject to clinic, surgeon, airline and
accommodation availability at the time of
booking.

Travel dates are not considered confirmed until
final confirmation has been provided by Profound.

UNASSISTED TRAVEL

Clients travelling under an unassisted package
will still have their flights, accommodation,
transfers and travel arrangements coordinated
by Profound.

However, unassisted travellers acknowledge that
they will not be accompanied by a Profound
support person or travelling group during their
journey and will be travelling independently
throughout their trip.

(@ 021-473-661 @ www.pwinz.com [ profoundweightloss@gmail.com

ITINERARY INFORMATION

Travel itineraries are provided as a guide and may
be subject to change due to airline schedules,
clinic scheduling, border requirements or
circumstances outside of Profound’s control.

THIRD-PARTY PROVIDERS

Profound works alongside overseas clinics,
surgeons, hospitals, accommodation providers
and airlines. While we aim to work with trusted
providers, Profound is not responsible for the
actions, decisions, delays or services provided by
third parties.

INSURANCE

Basic travel insurance is included for Mexico travel
packages where specified by Profound

Insurance included within Turkey packages is
provided directly by the clinic upon the clients
arrival to Turkey and voided once you have left
their care

Clients acknowledge that clinic-provided
insurance coverage may be limited and is
generally only valid while the client remains
under the active care of the clinic and their
medical team

Clients are encouraged to review all inclusions,
exclusions and limitations carefully and consider
obtaining additional travel or medical insurance
where eligible.

GROUP TRAVEL INFORMATION

To ensure a more comfortable and supported
experience for all clients, Profound aims to keep
travel groups at a manageable size.

Group numbers may vary depending on
destination, clinic scheduling, travel dates and
flight availability.

OPTIONAL TOURS AND ACTIVITIES

Optional tours and activities may be available for
clients depending on the destination and travel
schedule.

For Mexico trips, optional tours are available at a
cost of approximately $40 USD per person per
which is payable to the tour guide.

For Turkey trips, tour options and pricing may
vary. Clients wishing to participate in tours or
activities during their trip are required to confirm
their interest prior to travel so arrangements and
pricing can be organised accordingly.

Tour schedules and availability may change
depending on clinic arrangements, recovery
requirements, medical scheduling or
circumstances outside of Profound's control.

Participation in tours and activites is entirely
optional and may be subject to availability,
scheduling and third-party provider conditions.

GET IN CONTACT IF YOU HAVE ANY QUESTIONS OR NEED HELP FILLING OUT THIS FORM
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PROLFOUITD

- THE CONFIDENCE YOU DESERVE

ADDITIONAL FACTUAL INFORMATION

Please read the following information carefully regarding insurance coverage associated with your selected travel package.

PROFOUND ROOM UPGRADES & ADDITIONAL ACCOMMODATION COSTS
Profound is a medical travel coordination and support service only and  Standard accommodation arrangements are included within
is not an insurance provider, medical provider, hospital, or travel selected packages unless otherwise stated.
insurer.
Clients requesting private or upgraded accommodation may incur
MEXICO & TURKEY CLINIC INSURANCE additional charges.
Insurance provided within Mexico and Turkey packages is supplied
directly by the overseas clinic, hospital, and/or their associated Current upgrade costs are:

insurance providers.
- Mexico: Approximately $160 USD additional for private hotel

Clients acknowledge and understand that this insurance is generally accommodation

limited to treatment-related care while under the active care of the - Turkey: Approximately €100 EUR additional for a single private room
clinic and medical team. - Turkey: Approximately €120 EUR additional for a double private

The included clinic insurance does not generally provide standard room

travel insurance coverage for:
Accommodation upgrade pricing is subject to availability,

- Airports or transit travel destination, clinic arrangements, hotel supplier pricing, and may
- Flight delays or cancellations change without notice.

- Lost luggage or personal belongings

- Personal travel outside of medical care ADDITIONAL MEDICAL COSTS

- Additional accommodation or travel expenses unrelated to treatment N some circumstances, additional medical procedures, treatments,
- General travel incidents occurring before admission or after discharge ©OF services may be required during surgery or recovery and may
from the clinic’s care result in additional charges payable by the client.

Insurance coverage may cease once the client has been discharged, Examples of possible additional costs may include:

leaves the clinic’s care, or returns home.
- Hernia repair/removal — from approximately $500 USD or €500

ADDITIONAL COMPREHENSIVE TRAVEL INSURANCE EUR
Most travel insurance providers do not offer coverage for clients - Gallbladder removal — from approximately $1,200 USD or €1,200
voluntarily travelling overseas for medical or surgical treatment. EUR

- Blood transfusions — from approximately $500 USD or €500 EUR
Where available, clients may choose to arrange additional per unit
comprehensive travel insurance for broader travel-related coverage
during transit and throughout their journey. These costs are determined by the treating clinic, surgeon, and

hospital and may vary depending on medical requirements,
Profound may assist clients with arranging additional travel insurance  destination, exchange rates, hospital pricing, and individual

where eligible; however, this is at an additional cost and pricing will circumstances.
vary depending on the client’s age, destination, medical history, length
of travel, and insurer assessment. Profound does not determine or control pricing for additional

medical procedures or hospital services.

Clients are responsible for reviewing all policy terms, exclusions,
eligibility requirements, and coverage limitations before travelling.

Profound does not control or determine insurance approvals, coverage
decisions, exclusions, or claim outcomes made by third-party insurers
or clinics.

CLIENT SIGNATURE DATE

FULL NAME

GET IN CONTACT IF YOU HAVE ANY QUESTIONS OR NEED HELP FILLING OUT THIS FORM
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