centrum

dommelen

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

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

Date : Signature:

Ontvangen door:



Permission form

Your medical data available through the LSP volg je zorg

I do authorize the below-mentioned healthcare provider making my | do not authorize the below-mentioned healthcare provider making
dataavailablethroughthe LSP.lhavereadall theinformation my data available through the LSP. | have read all the information
containedin the "Your medical dataavailable throughthe LSP contained in the “Your medical data available through the LSP (National
(National Exchange Point)' leaflet. Exchange Point)’ leaflet.

GP or pharmacy details

Whichhealthcareproviderdoesthisformconcern? Ll myep
D my pharmacy
Name:
Address:
Postcodeandtown: .. ..

Should you wish to grant permission to another healthcare provider as well? Please complete a new permission form.
My details do not forget to sign the form

Family name: " il i Initials: .. Ve D M D F
Address: e e A
Postcodeandtown:

Date of birth:

Do you wish to give permission for your children?

Forchildren upto age 12: as a parent orguardian, you have to give your permission. Please use this form.
+ Forchildrenaged 12to 16 whowishto give their permission: both the parent or guardian and the child need to sign the form.
+ Children aged 16 and over need to give permission themselves and complete the form themselves.

Details of my children

Completethe belowdetails of the childrenwith respecttowhom you wishto give permission. Donotforgettoprovideyourown signature. Do
you have more than two children? Please complete a new permission form.

Personal and family name: — — o : [Om [JF
Date of birth: ... Child’s signature:

(Jye [JINo
Personal and family name: e R R R ; [(Im JF
Date of birth: ... ..Child’s signature: ..

Ovye [INO

Do you have more than two children? Please complete a new permission form.

Date: .. ... Signature parent or guardian:

Ontvangen door:
Versie 2020-1.1 (29-10-2020)



