
Please complete the form below and return it by:

FAX: +41 71 414 17 44

or by mail to the following address:

REGENA AG
Poststrasse 32-36
8274 Tägerwilen

Request for a login for the professional’s 
part of the website www.regena.ch

Name / First Name:

Adress:

Tel: 

Fax:

Email: 

Stampel:  
(Warning: you must submit this form with a copy of your Switzer medical certificate of approval.)


