
 

 

 

 

Laser Treat is looking for suitable franchise partners in Bangladesh for the expansion of 
its network in the country. 
 
If you would like to be your own boss and passionate about being successful, then 
Laser Treat is one a life time business opportunity.  
 
To take the franchise of a Laser Treat in Bangladesh, a prospective franchise seeker 
would require: 
 
 Initial Investment 
 Commercial Space ( Owned / Rented ) 

 
Few of the proposed towns / locations for the franchise of a Laser Treat: 

1. Dhanmondi, Dhaka 
2. Mirpur, Dhaka 
3. Dhaka Old Town 
4. Chittagong City 

 
Interested Franchise Seekers are requested to fill in the bellow form & email to 

info@lasertreat.com.bd 

 
 
 
 
Name of the applicant: _____________________________________________________ 
 
 
DOB: ___________________Permanent Address: ______________________________ 
 
________________________________________________________________________ 
 
 
Tel: ______________                                       Res. Tel: ___________________________ 
 
 
Mobile: __________________                           Email : ___________________________ 
 
 
 
Present Address: ________________________________________________ 
 
_______________________________________________________________________ 
 
 
Tel : ________________Mobile: __________________Email : ____________________ 

 
 
 
 

Photograph of the 
franchise seeker 

 



 

 

 
Qualifications:  

Degree Certificate University/Institution 

  

  

  

  
 

 
 
Business / Employment experience (if any) 

Nature Of 
Involvement 

(Prop./Partner/ 
Director Or 
Designation 

Name Of 
Organization 

Nature Of Business 
(Proprietorship/ 
Partnership/ Private 
Limited/ Public Limited) Turnover 

Nature of 
Work 

Salary 
Drawn 
p/m Year Products 

Number Of 
Employees 

 

 

 ___       

 

 

        

         

         
 
 

 
 
Any Other Business Activities:________________________________________________ 

 
 
 
Details (If Any) - 
__________________________________________________________________________________________ 

 
 
 
Annual Family Income : _______________________________ 

 
 
 
 
 
Please elaborate the reasons for getting into this business  
_____________________________________________________________________________________ 
 
 

 

 

 

 

 



 

 

 

 

FINANCIAL DETAILS: 

 
Willing to Invest for Laser Treat Franchise in your city (Tk. In lacs):______________________ 
 
Financial Strength from own sources (in case of partnership, please indicate the amount to be 
invested by each partner) 

 

NOTE: Please check that the details are in tune with the investments required for the city chosen by you. It is 
expected to have the required funds within two / three weeks of awarding of Franchise rights. All agreements shall be 
executed within this period) 
 

 

 

 

 

 

 

 

 

 

 

 

SN. Name 
Amount to be invested (Tk. In 
lacs) Time required to mobilize the funds 

    

    

    

    

    

 TOTAL 
 

  

 
From other sources 

SN. Source 

Amount to be invested (Tk. In 
lacs) Time required to mobilize the funds 

    

    

    

    



 

 

 

 

FRANCHISE DETAILS 

 
City where you wish to open Laser Treat Franchise: __________________________________ 
 
Proposed location within the city (Complete Address): _____________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Reasons for choosing the location: (Please furnish details regarding location, competition, proximity to shopping 
complexes / residential localities and status of the neighborhood etc. supported by map). 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Current infrastructure, which can be made exclusively available for Laser Treat franchise operations  
a. Whether having any premises  
 

_‘  Yes _‘  No 
 
If yes, please attach drawings. 
 
If yes, nature of premises 

b.  _‘  Owned _‘  Rented,  If Rented then Rental amount _____________p/m  
  

 

c. Covered Area (In Sq.ft.): __________________  
 
d. Is the site ready for use: __________________. If yes, please attach photos ________________  
 
 
 

 
Incase you are already engaged in the aesthetic laser treatment industry, please write in details 
 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

 



 

 

MARKET ANALYSIS 

 
CITY / TOWN DETAILS 
City / Town Name ___________________________ Population in Lacs _______________________ 
 
Other satellite cities / towns from where customers may come from:___________________________ 
 
Income and Lifestyle 
 
1. What is the major source of income for people in your city?   

a. For business class, mention type of business they indulge in: 
__________________________  

 
b. For service class, mention name of companies: 

_____________________________________  
 
2. What is the major pastime for people on Weekends in your city? _________________________  
 
3. Mention the percentage of people living in your city within below mentioned income levels?  
 

Income Levels 
Above Tk. 
100,000pm 

Above Tk. 
50,000 – 
100,000pm 

Above Tk. 
25,000 – 

50,000 
Below Tk. 
25,000 

     
     

     

 
Mentioned your estimates if you don’t have accurate figures. If you have accurate figures, 
mention the source of your information. 
______________________________________________________________ 
 
List the existing aesthetic laser clinic or slimming, beauty and fitness centers in your city. 
 

S.N. Name of the Centre Location Strength Area 
Monthly 
Sales 

Rank as per 
Popularity 

      
      

      

      

      

      

      

 
 
Note: Use Additional Sheet to provide detailed information about competitors, if required 
 
I declare that the above details and information provided by me are true to the best of my knowledge and 
belief. 
 
Date……………….. Name…………….. Signature…………….. 
 
 
CONTACT PERSON 
Farhad Hosen 
Laser Treat Head Office 
Cell: +880 1722 302 204 
Email: info@lasertreat.com.bd 


