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· Inform your current general practitioner, pharmacy en treating specialist of changing general practitioner.
· Arrange your care, when it suits you,through MijnGezondheid.net and the MedGemak app. With this app you can view your medical file online, 24/7, simple and fast,and arrange your care at your GP and pharmacy. You are registered automaticaly. You only have to subscribe at www.mijngezondheid.net. 

· Hand in this form with a copy of a valid identity- and insurance card at your practice. 
Name:..............................................................        Sex: male/female
Initials:.............................................................
First name:..........................................….
Date of birth:...................................................      
Country of birth:……................................
Address:............................................................        
Social security number:………………………..
Postal code/City:.............................................         E-mail: ……………………………………….
Telephone number: ....................................... 
Mobile phone: ……………….……………..
Insurance name + number………………………………………………………..…………………..                                    
(New) pharmacy:………………………………..          
Have you been in this general practice before? Yes/No  Date:……………………………………
	In te vullen door assistente aan balie (To be completed by the assistent at the desk): 

Identiteitsbewijs patiënt gezien? 
Soort bewijs + nummer: ……………………………………………………………………………..


Family/social situation:

o Single           
 o Living together/married, with:……………………………………….……
o Divorced            
 o Widow/widower, since:…………………………………………..……….
Do you have children?                                                    

o Yes, number :………          Education/profession:……………………………………………….
o No
o Active desire to have children
Contact in case of emergency:
Name:……………………… Telephone number:……………….Relationship:…………….………

May we share medical information with this contact?
o Yes
o No

Important events in your medical history
	Year
	Event / surgical intervention

	
	

	
	

	
	


Specialist where you are currently being treated / are under control
	Name specialist
	Specialisme
	Hospital
	Medical condition

	
	
	
	

	
	
	
	

	
	
	
	


Recent medication 
	Name
	Dose

	
	

	
	

	
	

	
	

	
	


Are there any (congenital) diseases present in your family?
o Yes, namely………………………………………………………………………………….
o No  
Are you allergic for medication or something else?

o Yes, namely……………………………………………………………………………………
What kind of allergic reaction did you get?..............................................................................
o No
Did you receive the annual flu vaccination                 Do you have a euthanasia                        

at your previous practice?             


  statement?         
o Yes        o No  



         
 o Yes       o No





Hereby I give permission to make my medical file available to LSP (National Exchange Point).                                                
LSP makes it possible to share information between your general practitioner, pharmacy and in case of emergency the DDDB Voorhout. For more information: www.volgjezorg.nl/het-lsp
o Yes        o No 
Declaration of registration
Hereby I declare, 
Mr./Mrs.….…………………………………(Name), 
Born ………..-………….-……..…. (Date of birth) 
At …………………………………….……. (Place of birth) 
That on …….….-……..….-……….. (Date of registration) 
I register myself as a patient at:

Huisartsenpraktijk Nieuw Rapenburg
Katwijkerweg 7

2231SB Rijnsburg
I give permission to:
-  Send my medical file ( preferably digital)
-  Share medication file with the pharmacy I registered at
Signature: 


………………………………..
Name previous GP :


Addresr previous GP:………………………………

…………………………

………………………………………………………..

…………………………      

………………………………………………………...
