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Registration as a new patient 

In which practice would you like to be registered?

O Practice Jongen I Bartelsman I Weber  
O Practice de Haas I Hullegie I Ras I Zwarts
Family name :                                                                                      Gender :        M/F
Initials:
First name: 
Birth date :
Place of birth + country of birth:
Marital status :
Street + house number/addition :
Postal code + city :
Domestic telephone number :
Mobile phone number :
E-mail: 

Phone number in case of emergency :
Insurance Company: 

Insurance registration number:
BSN number :
ID-number (passport of ID-card or drivers license):

Pharmacy :
My previous general practitioner : 
Do you give us permission to tell your previous general practitioner to deregister you and hand over your medical file to us/your new general practice?


Yes / No

Do you give permission to share a small part of your medical file (address, allergies and medication) with other caregivers, like hospitals and pharmacy’s?
  Yes / No
Caregivers in The Netherlands are legally bound to ask for your ID the first time that you register. Could you please show us your ID (passport, ID-card or drivers license) within one month after registration? For this you do not need to make an appointment.
Place and date:  




Signature:
Please note that it is not possible to make an appointment directly after registration. We will first need to collect your medical file from your previous general practitioner. This takes about a week.
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Medical background:


Have you ever had surgery? (when and what kind of surgery?):���


Are you currently under treatment of a clinical specialist? (for which type of disease?) ���


Are you allergic to anything? (if yes please specify) ���


Are you currently using medication? (if yes please specify) �


�








