APPLICATION FOR IPT TRAINING PROGRAM WITH DONATO PÉREZ GARCÍA, MD

Your name:    ___________________________________________________ TITLE _______

Date of Birthay(mm/dd/yyyy):_____/_____/_________

Medical license number and State:    ___________________________________________

Practice name:     _____________________________________________________________

Office address:     ____________________________________________________________

City, State:            ___________________________________________________________

Zip/Postal Code:      ______________  Country:    ________________________________
Description of practice:    _____________________________________________________
Email address:     _________________________________________________

Telephones:         _____________________________________________________________

Fax:                    __________________________________
Website:              ____________________________________________________________

Other information (degrees, schools, residencies, specialties, etc.):  ______________________________________________________________________________

______________________________________________________________________________

Unless otherwise indicated, the information and photo on this page may be listed on the official IPT website, IPTQ.org/IPTQ.com    (Yes) / (No)    [Circle answer]    

If yes, please clearly indicate any information (mobile phone number, etc.) that should not be included in your listing.

Attach photo in this space, or include as a separate item:

As one who is about to be instructed in the theory and techniques of insulin potentiation therapy (IPT) by Donato Perez Garcia MD, I agree to the following:

- I will give IPT a fair trial in my practice of medicine.   
- I will stay in touch with Dr. Perez Garcia, keeping him advised of my general results for patients.
- I will submit case reports with follow-up for some IPT patients to Dr. Perez Garcia and his authorized IPT Case Registry.   (This will enable IPT doctors to share their results for mutual benefit and more rapid accumulation of experience.  Good aggregate statistical data will thus become available for publication.)  
- I will give full credit for originating the IPT technique to Dr. Perez Garcia and his father and grandfather.
- I will not teach the techniques of IPT or give confidential IPT information to anyone else without permission from Dr. Perez Garcia or an authorized IPT Instructor.  I understand that this will help preserve the quality and integrity of the IPT method.  Confidential information will be clearly designated as such to me, orally or in writing, and will continue to be considered confidential as long as it is not publicly known.

Signed :

__________________________________________________________  date:______________

Witnessed by:

(IPT-Instructor):   ____________________________________________  date:______________

__________________________________________________________  date:______________

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

IPT Training Certificate Number ____________ 

Place : ________________________________________  Issued on date:____________________
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