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Stokerwei 8a, 5551 RL Valkenswaard 

Registration form Medisch Centrum Dommelen 

 
Personal data : 
Initials : 

First name : 

Last name : 

Maiden name : 

Date of birth : 

Gender :                     M     /      V 

BSN number (Social security number) : 

Street : 

Zipcode and residence : 

Phone number : 

Mobile phone number : 

Email : 

Are you allergic to any medication : Yes / no , if yes, please specify : 

Are you being treated for cardiovascular diseases, diabetes, or pulmonary diseases? 

Name / date of birth of partner or children already in our medical centre : 

 
 
Other information 
Health insurance : 

Insurance number : 

Pharmacy : 

Name previous General Practioner (GP) : 

            Street : 
            Zipcode and residence : 
            Phone number : 
 

 

Copy of your ID-card and healthcare insurance pass 

Signed LSP-form  

I hereby give permission to retrieve my medical file from my previous GP 

Date : Signature: 
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