VERKLARING INSCHRIJVING  BIJ HUISARTS = REGISTRATION AS A NEW PATIENT

Family name:				_________________________________________
Initials:				_________________________________________
First name:				_________________________________________
Date of birth:				_________________________________________
City and country of birth:		_________________________________________
Gender:	   	          	  	_________________________________________
Marital Status: 			_________________________________________
Domestic tel. number:		_________________________________________
Mobile phone number:         		_________________________________________
E-mail:		              	_________________________________________
Profession:	                          	 	_________________________________________
BSN number:			 	_________________________________________
ID-number:				_________________________________________
ID-type:				Passport ()  ID-card ()  driver's license ()
Street/house number/addition:  	_________________________________________
Postal code:	                          		_________________________________________
City:					_________________________________________
Insurance company:	               	_________________________________________
Insurance number:		  	_________________________________________
Contact person in case of emergency: _____________________________________
Tel-nr. contact person:	 	_________________________________________
Pharmacy:			  	_________________________________________

I hereby declare, as of  _________________ (date of today), to be a patient of:

Nieuwe huisarts = new general practitioner:					
Huisartsen Vrolikstraat
Vrolikstraat 191-E
1091 TW Amsterdam
T 020-693 85 77 
(AGB-code praktijk: 01054593)			

Gegevens oude huisarts = my previous general practitioner:
Name:				___________________________________________
Street + number:		___________________________________________
Telephone:			___________________________________________

Ik verzoek mijn oude huisarts mij uit te schrijven en het elektronische dossier naar Huisartsen Vrolikstraat te sturen (via Zorgmail Filetransfer).
I ask my previous general practitioner to de-register me and send my patient file to Huisartsen Vrolikstraat.

Place and date:							Signature: 

____________________________________					________________________

Name: ___________________________________ Date of birth: ______________

Questions concerning your health situation (please answer all questions)

Are you known with conditions or health problems (or operations) now or in the past? Please state the nature of the condition/illness, the year when it was diagnosed, and by whom.







Do you use medication? If so, please state which medication you use, the dosage and frequency of usage.






Are there chronic illnesses in your family (such as diabetes, hypertension, cardiovascular diseases, cancer)? If so, please state the illness and the family member. 



Do you smoke?
No  ()  			Yes: ______ cigarettes per day

Do you drink alcohol?
No  ()			Yes: ______ glasses of _________ per week

Do you use drugs?
No  ()			Yes, I use __________________________________________________________

Do you have allergies against medication? 

No / I don’t know ()		Yes: ________________________________________________________


Do you give us permission to make your patient file accessible to other doctors (such as emergency care professionals) and pharmacists in order to optimize your health care in emergency situations, or the control of your medication, by using the 
Landelijke Schakelpunt (LSP)? 
(For more information please visit https://www.volgjezorg.nl)

Yes  ()				No () 
