Registration form Huisartsen Helperplein.                                         Huisartsen 
Helperplein


Complete the form completely in block letters. . 
We will not process an incompletely filled-in form! 
Remember to bring your indentification and health insurance details – these will be checked.

TIP: To view your own medical record, connect to Uw Zorg-online. For more information visit our website.


O	M. Adema & I. Molenaar				O	E.T. Gietema en P.H.J. Teunissen	

O	J.A. Bruggers & H. Heineman				O	H.H.J. Versteegen



Last name:			………………………………………………………………………………………… You were born as: M  /  F 

Initials and first name:		…………………………………………………………………………………………

Date of birth:			………………………………………………………………………………………...

Street and house number:	………………………………………………………………………………………...

Zip code and city:		………………………………………………………………………………………...

Home phone number:	 	………………………………………………. Mobile number:………………………..………………………....

E-mail adress:			………………………………………………………………………………………...

Health insurance:		………………………………...………… Health insurance number: ………………………………………….

Indentification:		[  ] NL Passport  [  ] NL Drivers license [  ] NL ID		Number: …………………………………..……..
			[  ] NL Residence permit / Alien document 

			[  ] Foreign document:    type: ……………………………..….	Number: …………………………...…………….          

BSN Number:		…………………………………………………                      

Pharmacy:		[ ] Helpman   [ ] de Wiljes, otherwise, namely   ………………………………………..……………

Previous general practice:	………………………………...………………………………………..  Place: …………………………...….

I hereby give permission to my previous General Practice to request my file (digitally, through healthcare file transfer):  Yes   /   No

We are connected to the National Switch Point (LSP). This allows medical data to be exchanged, for example if you end up at the GP emergency service. Do you give permission for this?		Yes /  No

Signature:						Date of subscription:	




To be completed by the assistant:

O  Aangenomen & gegevens gechecked door:
O  Ingevoerd + ION aangemeld: 
O  Gescand: 
image1.png




