
 

 

 

360 HEALTH CHECK PROGRAM 

Application Form 

 

To book an appointment for the 360 Health Check Program, please fill the below form and send 
it to: 360hcp@bmc.com.lb 

  

 
Name: ____________________________________________  Date of Birth: _______ /________ /__________ 

Gender:    Male  Female                       

Occupation: _______________________________________ Nationality: _____________________________ 

Address:_____________________________________________________________________________________

_____________________________________________________________________________________________ 

City _________________________________ Country_______________________________________________ 

Phone number: _____________________________________ Mobile: _________________________________ 

E-mail: ______________________________________________________________________________________ 

 

When would you like to take the 360 Health Check Program? __________________________________ 

How did you hear about the 360 Health Check Program? 

  Friend/Relative     Insurance Company     Referring Physician 

  Travel Agency    Website       Other, Please Specify: ____________________    

 

For more information, please contact us at: +961 1 682666 Ext. 5505 
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