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APPLICATION FOR LIVE BLOOD ANALYISIS STUDIES PROGRAM 
 

Name 
 
Street 
 
City, State, Postal Code 
 
Country                                           Email Address 
 
Daytime Phone                                 Application Date 
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High School                                     Year of Graduation 
 
Colleges                                          Degree Year 
 
                                                      Degree Year 
 
                                                      Degree Year 
 
                                                      Degree Year 
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Information 
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Studies Related to Health Care 
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Current Occupation                          # of Years 
 
Previous Occupation                        # of Years 
 
What activities do you most enjoy? 
 
 
 
 
 
 
 

 
 
 
 
 
 
Employment 
 
 
 
Interests 
 

 
 

 
 

What do you expect to learn while you are here? 
 
 
 
 
 

Personal 
Goals 
 

How do you plan to use what you learn? 
 
How did you learn about The Integrated Medical Clinic? 
 
 
 
 
 
 
 
What was the most important factor in your decision to enroll? 
 
 
 
 
 

Referral 
Information 
 

 
 
Do you have any other questions or needs? 
 

Other 
 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

For More Specific Microscopy Course Information, 

• Choose from the Following:  
• Detailed Course Information  
• Fee Structure and Hardware Purchase Options  
• Detecting and Monitoring Metabolic Dysfunction  
• General Concepts  

COURSE DESCRIPTION: This course covers the use of microscopy in a clinical 
setting, presenting the theoretical basis for and practical application of microscopic 
analysis of blood for the interpretation of the metabolic health status of patients.  

NUMBER OF UNITS: 3 days for the Integrative Medical - MICROSCOPY COURSE  

COURSE OBJECTIVE: Training to a Basic-Intermediate skill level; Certificate of 
Completion after meeting all requirements  

SUBJECT AREA: The subject is the use of microscopy in health risk assessment and 
trends towards states of imbalance.  

SYLLABUS:  
Client Care Client history; teaching guidelines; identify dietary concerns; posttest 
care. 

Blood Chemistry Testing Structural makeup and physiological function of blood, 
serum and their components; purpose for the use of both dry and wet blood testing; 
normal and abnormal findings in blood analysis; crystals; yeast, bacteria, parasites 
and other pathogens.  



History and Current Usage Application in clinical practice; computerized and video 
image storage retrieval, and database cataloging system; microscope design, optics 
and lighting.  

FEE STRUCTURE THB 28,000 for the course. Includes course materials, instruction,  

• 3 days course THB 28.000 and registration fee 2.000 THB 
• 6 days course THB 48.000 and registration fee 4.000 THB 
• 80 hours course THB 128.000 and registration fee 6.000 THB 

Additional Information 

For more information about the course, microscope purchases, lease options, hotel 
accommodations, etc. call (+66)-53-436284 

Additional Information  

For more information about the course, microscope purchases, lease options, hotel 
accommodations, etc. call (+66)-53-436284. Special Note: Your completed 
registration and a non-refundable deposit (see above fee structure) must be received 
six weeks prior to the training so plan-it-health, Inc can secure the training facility 
and travel arrangements. The balance is due four weeks prior- If the course is 
canceled or postponed, your deposit will be promptly returned an full. 

Statement of Agreement and Understanding 

Medical Integrative Clinic provides the Nutritional Microscopy Training and the 
Advanced Nutritional Training ("Training") for the purpose of education and 
dissemination of information for the licensed practitioner of the healing arts and/or 
their qualified representative(s).  

Integrative Medical Clinic does not make any claim or statement, implied or 
otherwise, concerning the legal authorization to engage in any of the procedure or 
practices discussed or taught in this Training within any specific state or province 
within the Kingdom of Thailand.  

The information delivered by Integrative Medical Clinic including all printed material, 
oral presentations, videos, audiovisuals, etc., are the exclusive copyrighted property 
of Integrative Medical Clinic. No audio or video taping of any or all of the Training is 
permitted.  

Integrative Medical Clinic is interested in maintaining the quality of the training 
material and techniques presented in the Training.  

Therefore, in consideration of my attendance at the Training, I agree that I shall not 
use any of the information and/or techniques taught during this Training to develop 
or promote third party teaching trainings or tools of any type. Furthermore, I agree 
not to use any information, techniques, materials, etc., to train others in the 
techniques of microscopy or any other topic covered in the Training.  



Acceptance into the Training in no way implies that I may lawfully use or employ the 
microscope or the techniques taught in this Training in my practice or in the practice 
where I am employed.  

I hereby acknowledge and agree that it is my personal responsibility to determine 
the nature of and comply with all federal, state, professional or license requirements 
relating to my area of practice as such requirements relate to the use of the 
microscope in my state or province. I further confirm that neither Integrative Medical 
Clinic nor any of its agents, directors or employees have made representations to me 
as to my legal right to use the information taught, any products presented, or the 
microscope in my practice.  

It is mutually understood that this agreement is not intended as a restraint of free 
trade, but is freely entered into with full knowledge of the restrictions and obligations 
set forth herein.  

I have read the information contained herein, and I understand and agree with all of 
the above.  

Signature_______________________________________________  

Date_____________________ 

Name 
(print)___________________________________________________________ 

This form must be returned with fees and registration forms for each participant. 

 

Our Account Information's are: 

 
Ayurveda Asia Co., Ltd. 
Siam Commercial Bank Chiang Mai, Thailand 
Account No.: 681-2 23180-1 
  
Bangkok Bank Chiang Mai, Thailand 
Account No.: 252-4-36123-1 

 


