OHaD Wellness Centre
REGISTRATION FORM

Registration and initial consultation fee: 250GHC            Fee per session: 500GHC

Name: _____________________________________________________________________________
Age: _______________________________________________________________________________
Marital Status: _______________________________________________________________________
Phone Number: ______________________________________________________________________
Email address: ________________________________________________________________________
How did you hear about OHaD Wellness Centre? ___________________________________________________________
Each session will last about 30minutes. Are you willing to do this?
Yes: ________________________________________________________________________________
No: _________________________________________________________________________________
Do you want to do this counseling with your partner?
Yes: ________________________________________________________________________________
No: _________________________________________________________________________________
Signature: ___________________________________________________________________________
Date: _______________________________________________________________________________




