HUISARTSENPRAKTIJK
DE dRAAI

6,

Registration as a new patient

o Please inform your previous family physician and ask them to send your patient file
to Huisartsenpraktijk De Draai.
o We would like to receive a new registration form for every family member.

Personal data

Date of registration

Family name

Maiden name

Initials

First name

Date of birth

Gender

Address (street + number)

Zip code

Residence

Phone number

Mobile phone number

E-mail
For each family member we would like to receive
an e-mail address

Is someone already registered with us with
your address? If yes, who?

Please mention name and date of birth. We
would like to receive a separate registration form
foreveryone.

BSN Number
Please bring your ID card to your first
appointment

Health insurance company

Health insurance number

ACN pharmacy Centrumwaard
ACN pharmacy Middenwaard
ACN pharmacy Stad van de Zon
Other pharmacy:

Which pharmacy would you like to use?

To utilize the opportunities of
MijinGezondheid.net and the MedGemak-app for
the pharmacy, you should register yourself at the
pharmacy.

O O O O

Previous family physician
(Name, address and phone number)




Previous pharmacy
(Name, address and phone number)

The general practitioners request your consent to access your medical records during
substitute care provided elsewhere. This may occur during evening, night, and weekend
hours, or when care is provided by other GPs in the area.

The terms and further explanation can be found on your GP’s website under the heading
VZVZ/LSP.

The general practitioners also request your consent to make your medical records
available via mijngezondheid.net and the MedGemak app. If you agree, you will be able
to access your medical records from the moment you are registered at our practice.

Please sign if 16 years and older:

Date

Signature o Yes, | give my permission
o No, I don’t give permission




