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Automatisch gegenereerde beschrijving] Registration Form for New Patients
Welcome to our practice!
To register, please complete this form. Please note the following:
· Please complete a separate form for each member of your family.
· Bring this form to the practice yourself. Other family members must also bring their own forms in person.
· Please bring a valid passport, ID card, or driving licence. By law, we are required to verify your identity.
· Inform your previous general practitioner (GP) that you are registering with our practice.
· You agree that we may obtain your medical records from your previous GP.

Your Details
	Surname (Last Name):

	

	First Name

	

	Gender

	0 Male 
0 Female

	Date of birh

	

	Street and housenumber

	

	Postal Code and City/Town

	

	Mobile Phone Number

	

	Landline Telephone Number

	

	Email Address

	

	I am moving in with someone who is already registered at this practice
	0 No
0 Yes : with (Name and date of birth)




	Health Insurance Company
	

	Policy Number

	

	Citizen Service Number (BSN)

	

	Passport, ID Card or Driving Licence Number
	

	Preferred Pharmacy

	0 Serviceapotheek ’t Veer, Raamsdonksveer

0 Benu Pharmacy Geertruidenberg

	Registration for MijnGezondheid.net*
	0 Yes
0 No

	Consent for Medical Data Exchange **

	0 Yes
0 No

	Previous GP

	Name
Town



* MijnGezondheid.net
Our practice uses MijnGezondheid.net and the MedGemak app. Both provide the possibility to:
· Make appointments online
· Ask questions online via an e-Consult
· View your medical records online
· Order repeat prescriptions online
Your information in MijnGezondheid.net and MedGemak is securely protected through the connection with your DigiD account. Once you have been registered with the practice, you can create an account at www.mijngezondheid.net.

** Online Patient Record / Medical Data Exchange
The GPs request your consent to allow access to your medical records when care is provided by another healthcare professional on their behalf. At present, this is mainly relevant for out-of-hours GP services, and in the future also for specialists and other GPs in the Netherlands. Conditions and further information can be found on your GP's website under the section "VZVZ/LSP".A signed consent form is required for everyone aged 16 years and older. 
The undersigned declares that this form has been completed truthfully.
Place and date________________________ 
Signature   (legal representative)
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