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Registration Form new patient Huisartsenpraktijk Gulpen
Date registration:	        
Name: 							Surname: 
Date of birth: 						Gender: 
BSN (personal ID number):				Insurance & insurance number: 
Address:							Postal code & City:
ID document number:					(passport / ID document)*
Telephone number (private):				Telephone number (mobile):
E-mail address:
Name and address previous GP: 

Do you use any medication? If yes, what medication? 

Did you ever had any allergic reaction to medication or other treatment? 

Are there any relevant medical diagnosis or do/did you receive medical treatment before? 


Are you already subscribed to a pharmacist? If yes, witch one? 
Do you have relatives or family as a patient in our practice? 
If you wish  to have an introduction meeting with the doctor, please contact us two weeks AFTER registration. 
Do you have:
Diabetes			yes/no*	since ____ (year) treated by GP/specialist*
Heart and vascular diseases	yes/no*	since ____ (year) treated by GP/specialist*
High blood pressure		yes/no*	since ____ (year) treated by GP/specialist*
Asthma/COPD			yes/no*	since ____ (year) treated by GP/specialist*
Atrial fibrillation			yes/no*	since ____ (year) treated by GP/specialist*
	

signature


*cross out what does not apply
Hereby I give permission for registration and transfer of my medical file to Huisartsenpraktijk Gulpen. 
[image: Afbeelding met tekst, tekenfilm, schermopname, Menselijk gezicht

Automatisch gegenereerde beschrijving]Register your permission about exchange your medical records: www.mijnmitz.nl 
Check our website www.hapgulpen.nl to use our online health services. 
Don’t forget to inform your pharmacist and your hospital about changing your GP! 

Completing by assistant:
ION aangemeld:				ja/nee          	datum:
COV check				ja/nee          
WID check identificatie 			ja/nee          
Digitaal dossier ontvangen (edi):		ja/nee		ingelezen op:
Digitale brieven ontvangen:		ja/nee		aan VGS gekoppeld:	ja/nee
Papierendossier ontvangen		alles digitaal  /nee          

	Datum kennismakingsgesprek:

Naam arts:




Kennismaking:		patiënt compleet ingevoerd                    	 ja/nee 
patiënt  compleet bijgewerkt:		ja/nee/nvt
			Papierendossier gescand: 			ja/nee/nvt
			Patiënt aangemeld bij POH                 	ja/nee/nvt
Notes: 
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