Huisartsen
Duivendrecht

Registration form
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Firstname: = e Initials: .vveeiieieeiieie e,
Date of birth: Lo Sex: M/V
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AdAress: e Postal/ZIPcode: ....................
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Mobile telephone number: ....c.ccoeviiiiiiiiiiiieninnnne.
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AdAress PrevioUS GP: i eree e e e e e e e e e e e e e e e aa e e e ea e eans
City PrevioUs GP: ettt e eee e e e e e eee s e e e e e e s aanaranes

..........................................................................................................................................

Is one of your family members registered at this practice: No/Yes:
Nameof this family member: .
Date of birth: ...........c...coeeeeiel.

Number of passportorID-card: ..o e,
o lhereby give permission fort he retrieval of my complete medical file from
my previous GP.
o lhereby give permission for sharing this with the pharmacy, urgent care

centers and hospitals in the region.
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UzZovl: ION aangemeld: AGB-code VHA:



