"Eizikon

MEDICAL CENTER
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Patient Name/Surname: GEORGI PLAMENOV MINKOV(19.06.2017)
Dear Georgt Plamenov Minkov . Thank you for choosing (FiZIKON MEDICAL CEN

vour healthcare needs. We will be pleased to assist you during your visit to our cent

find all the information about the requested below.

Best regards.

Regenerative Stem Cell Treatment

Examination

Ozone Therapy
Frozen Stems Cells

Dietitian
Wet Cupping

**This offer is valid




