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Only for physicians, pharmacists and  
alternative practitioners: 

Application for  
Easyship-Suspension 
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Unicity Europe, Inc. 

Contact: Unicity Service GmbH 

Norsk-Data-Straße 1 

D-61352 Bad Homburg 

� Fax no. : +49 (0) 6172 17108 29 

℡ Tel. no.: +49 (0) 6172 17108 33 

Monday to Friday  8 a.m. - 6 p.m. 

 

 

          

Franchise Partner ID-No. 

 

Franchise Partner (Surname, First name) 

 

 

Street & Number 

 

      

ZIP Code, City 

 

                          

Telephone (during the day) 

 

 

E-Mail Address 

 

 

Herewith I confirm that I work full-time as  physician,  pharmacist or  alternative practitioner.  
(Mark the applicable with a cross) 

 
As I mainly use the Unicity products for resale to my customers/patients, I apply for easyship  
suspension for my activity as Bios Life® Franchise Partner.  
 
I know that I also have to reach a minimum of 100 PV per month with an Easyship-Suspension 
for qualification within the scope of Unicity’s Compensation Plan.  
 
 
 

               

       City, Date 
 
 
               

       Mandatory Signature 
 
 
 

 
       Stamp of Practice or Pharmacy    
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