AW. Martens, huisarts /
Raadhuisstraat 8A |
7091 CK Dinxperlo

PRAKTIJK VOOR HUISARTSENZORG
Tel: 0315-652203 /
huisartsenwhemerhof.praktijkinfo.n/

Welcome to our general practice. The registration process is as follows: you fill in this form completely
and hand it in with a copy of your passport and insurance card. After we have received all this
information and if possible your medical file, you will be registered in our practice. Until then we only
provide emergency care.

Personal information

Surname

Given names

First name

Gender Male / Female / X

Date of birth

Marital status

Name partner and date of birth

Name and tel. 1°* contact (ICE)

Current address (new)

Street name and house number

Zip code

Residence

Landline number

Mobile number

E-mail address

Previous general practitioner

Name

Street name and telephone number

Residence

e The undersigned declares that the previous general practitioner was asked to deregister the
aforementioned patient and to send the medical file to Praktijk voor Huisartsenzorg Whemerhof.
Permission is also given to request the missing medical data from the previous general practitioner.

e The undersigned grants permission for the LSP YES / NO. (For information about the Landelijk
Schakel Punt consult our website or ask the assistant for a folder)

e MrsIngrid Bienek from Figulus has permission to arrange medical matters for me YES/NO

Date ....ccceeerrrennncereennnnnee. Signature .......ccceeeeeereenniiennnnes



Medical history

Diseases or conditions No / Yes, namely (since?)
Surgeries No / Yes, namely (date)
Under supervision of a physician No / Yes, namely
specialist

Vaccinations (for example DTP, BMR, No / Yes, namely (date)
Hepatitis)

Intolerances or allergies No / Yes, namely
Pharmaceuticals or medicine No / Yes, namely

Do hereditary diseases run in your family? No / Yes, which ones and with whom?

Other information

Education / Profession

Health insurance

Name of insurance company

Registration number insurance

Citizen service number (BSN)

Passport number

Registration

Comments or remarks

If you have indicated that you would like an introductory appointment, one of the assistants will call you
to schedule this appointment once we have received your medical file from your previous GP.

Thank you for completing the form.
TEAM WHEMERHOF



