
Huisartsenpraktijk Kennemerveen
Gilles Schoolmeesterlaan 2
2015 EM Haarlem
Tel. 023-5242630
www.kennemerveen.nl
AGB code: 010-08892

General Practitioners:
Mrs. C.D. Vreenegoor
Registration Form						     	            	  Mrs. R.L.S. Weersma

	Full first name
	

	Given name
	

	Last name
	

	Maiden name
	

	Date of birth
	

	Place of birth
	

	Sex
	       Man / Female / Other:                                               

	Street name
	

	House number
	

	House number addition
	

	Zipcode & City
	

	Phone number
	

	Mobile phone number
	

	Email address
	

	Name of health insurer
	

	Policy number
	

	BSN number
	

	Name of farmacy
	

	Name and address of former general practitioner
	

	Profession
	

	Married / Living together / Single / Widow(er) / Divorced (*)


(*) please cross out what is not applicable

to be completed by assistant upon submission:
Document type: 
Document number:
Huisartsenpraktijk Kennemerveen
Gilles Schoolmeesterlaan 2
2015 EM Haarlem
Tel. 023-5242630
www.kennemerveen.nl
AGB code: 010-08892

General Practitioners:
Mrs. C.D. Vreenegoor
Consent Form						          		  Ms. R.L.S. Weersma

	Name / Initials
	

	Date of birth
	

	Address
	

	Zip code & city
	

	Phone number
	

	Name of health insurer
	

	Policy number
	





Medical date former general practitioner:
From ……. - ……. - ……. (date) I am, until further notice, registered with General Practice Kennemerveen in Haarlem. I request my previous General Practitioner,
Name:		…………………………………………………………………………………………………………………………
Address:	…………………………………………………………………………………………………………………………
City:		…………………………………………………………………………………………………………………………
to send my medical file to the aforementioned General Practice and to unsubscribe.
 


Connection to Landelijk Schakel Punt (LSP):
I am aware of the advantages and disadvantages of connecting my medical file to the LSP (www.volgjezorg.nl) and I want to record the following decision:

I hereby do / do not give (*) permission to Huisartsenpraktijk Kennemerveen to connect my medical file to the LSP.

Date:
City:



Patient signature: 	………………………………………………………………………………………………….

(*) please cross out what is not applicable

