
 

 

 
P.T.O 

Gift Certificate 

Voucher No:   

 

This Gift Certificate has been sent to you by:    

………………………………………………………………………………………………………… 

 

                     And entitles you to £ ___________________ 

                                                       

Towards any pregnancy or postnatal treatment or consultation, 

including those listed on the ‘Combination’ Offer. 

 

Visit:  xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx  for more 

information 

     

 

Terms & conditions: 

• Expiry Date: ……………………………………………………… (must be redeemed by this date, without 

exception). 

• At the time of booking, please quote your voucher number. 

• Can be used for individual treatments or consultations 

     Or as part of a Couple Consultation/Class. 

• If you wish to upgrade this to the Five Hour Combination Choice, you are able to do so with 

voucher and extra payment to £200.00. 

• Home treatments/consultations can be arranged if preferred. 

• Cancellation (unless in hospital):   

              On the day 100% of treatment value 

              24hrs prior to booking:   50% of treatment value 

              48hrs prior to booking:   25% of treatment value 

 

 

Visit:    thecomplementarywomb.co.uk    for more details and to book. 


