
CENTRO AUTORIZZATO 
(TIMBRO) 

 
PROPOSTA PER TRATTAMENTI DI BELLEZZA 

 
 
 
 

 
 
 
 
 

 

 

Cliente 

NOME___________________________              COGNOME   _________________________________________ 

 

Indirizzo:__________________________________________________________________________________ 

Data di nascita:  __/__/____ Professione:__________________________________________ 

E-mail: _______________ @__________ Telefono:____________________________________________ 

 

  



Do Well Technologies SA Via Grumo 10, Centro GTL CH - 6929 Gravesano Tel./Fax. +41 91 22 55 283 dowelltechnologies.ch 

 

COPIA ISTITUTO 

PROPOSTA VISO        IMPORTO 

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------- 

 

PROPOSTA CORPO        IMPORTO 

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------- 

PRODOTTI DOMICILIARI       IMPORTO 

-------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- 

 

TOTALE          -------------------------------- 

 

PAGAMENTO _______________________________________________________________________________ 

ACCONTO _________________________________________________________________________________ 

 

 

FIRMA PER ACCETTAZIONE      FIRMA OPERATORE 

 

_______________________                                                                        ______________________ 

 
 

 

 

file:///C:/Users/Administrator/AppData/Local/Temp/VELVETY/manuale/consensi%20informati/www.dowelltechnologies.ch
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COPIA CLIENTE 

PROPOSTA VISO        IMPORTO 

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------- 

 

PROPOSTA CORPO        IMPORTO 

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------- 

PRODOTTI DOMICILIARI       IMPORTO 

-------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- 

 

TOTALE          -------------------------------- 

 

PAGAMENTO _______________________________________________________________________________ 

ACCONTO _________________________________________________________________________________ 

 

 

FIRMA PER ACCETTAZIONE      FIRMA OPERATORE 

 

_______________________                                                                        ______________________ 
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All’att.ne della Sig.ra  
 

_________________________________ 

 
PROPOSTA PER TRATTAMENTI DI BELLEZZA 

 
 
 
 
 
 
 
 
 
 

 

 

CENTRO AUTORIZZATO 
(TIMBRO) 
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