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VRMI
Institutional Membership Application

For clinics, medical centres and healthcare facilities

FREE TO APPLY  ·  TWO BOARD ENDORSEMENTS REQUIRED

VRMI Institutional Membership qualifies clinics and medical centres for listing on the Longevity Egypt network
and the Tour 4 Cure medical tourism platform. Institutional members are recognised as centres of excellence in
regenerative medicine across the MENA region. Complete every required field marked with an asterisk (*).

01 FACILITY INFORMATION

OFFICIAL CLINIC / CENTRE NAME *

LEGAL REGISTRATION NUMBER * YEAR ESTABLISHED *

COUNTRY * CITY *

FULL ADDRESS

CLINIC PHONE * CLINIC EMAIL *

WEBSITE

NUMBER OF MEDICAL STAFF

02 REGENERATIVE SERVICES OFFERED

Select all regenerative medicine services currently offered at your facility:

PRP / PRF Therapies Biostimulators (PDRN, PLLA) Hyaluronic Acid Protocols

Fat Grafting / Nanofat Exosome Therapies RF Microneedling

Laser Regeneration HIFU / Ultrasound Hair Regeneration

Longevity Biomarker Testing Stem Cell Therapies Body Contouring / SVF

03 ACCREDITATIONS & QUALITY STANDARDS

EXISTING NATIONAL OR INTERNATIONAL ACCREDITATIONS (JCI, ISO, MINISTRY OF HEALTH, HOSPITAL AFFILIATION). IF NONE, WRITE 'NONE AT PRESENT'.

ARE YOUR REGENERATIVE MEDICINE PRACTITIONERS VRMI MEMBERS OR VRMI-TRAINED?

04 LEGAL REPRESENTATIVE
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FULL NAME * TITLE / POSITION *

DIRECT EMAIL * DIRECT PHONE

05 BOARD MEMBER ENDORSEMENTS

Two endorsements from current VRMI Board Members are required to qualify your institution for membership.

Endorsement One

FULL NAME * TITLE / ROLE CONTACT (OPTIONAL)

Endorsement Two

FULL NAME * TITLE / ROLE CONTACT (OPTIONAL)

06 DECLARATION & AGREEMENT

On behalf of the applying institution, I, the undersigned Legal Representative, hereby apply for Institutional Membership of the Venus Regenerative
Medicine Institute (VRMI). I confirm that all information provided is accurate and complete. I agree that our institution will uphold the quality
standards, ethical guidelines and professional obligations required for VRMI Institutional Membership, including maintaining appropriate licensing
and providing regenerative medicine services to agreed standards. I acknowledge that institutional membership qualifies the facility for listing on the
Longevity Egypt network and the Tour 4 Cure platform, subject to their respective requirements.

I am authorised to sign on behalf of this institution and agree to the above declaration.

I consent to VRMI verifying our facility's credentials and contacting the endorsing board members.

I consent to our facility being listed on Longevity Egypt and Tour 4 Cure upon membership approval.

SIGNATURE (TYPE FULL NAME) * DATE * OFFICE USE — REFERENCE NO.

An official clinic stamp may be required for final verification.

Institutional applications are reviewed within 21 working days.
Upon approval your facility will be registered on the Longevity Egypt and Tour 4 Cure networks.

Enquiries: membership@thevenus.org
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