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Registration form ‘Huisartsenpraktijk Cadier en Keer’
When filling out the registration form, you give us permission to request your medical details from your former General Practitioner

Last name:            ______________________________                       Gender:          Men  /  Woman
Maiden name:      ______________________________           
First name:            ______________________________                      Initials:     ______________
Date of birth:         ____/____/_____
Social Security Number:       ______________________________
Document number of one of the following identity documents: 
o Passport: _________________________________________
o Identity card ______________________________________
o Driver's license : ___________________________________

Address
Postal code:        _____________________________                         House number: ______________
Street name:       _____________________________                         City:         ___________________

Telephone numbers / email-addresses
Telephone number home address :   __________________        
Mobile Number:                                __________________
E-mail address:   __________________________________

Insurance
Insurance:                 _______________________________
Insurance number:  _______________________________

Preferred pharmacy: _____________________________________________________________
Name former GP:      _ ____________________________________________________________
Have you already deregistered with your former GP?____________________________________

Important medical history and operations in the past:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Important chronic medication:
-                                                                                                        -
-                                                                                                        -
-                                                                                                        -
-                                                                                                        -
Known allergies:
-                                                                                                       -
-                                                                                                       -
                                                                                                  
Do you smoke?    								                  YES  /  NO 

Chronic disorders / family burden? 
____________________________________________________________________________________________________________________________________________________________________
Are you being treated by a ‘practice nurse’ for chronic diseases?            		                  YES   /   NO 
Do you agree that your medical data will also be visible at the GP Medical Post in Maastricht?                         
                  YES   /  NO
Would you like to use a web application for having access to your medical file and the options to use e-consults / make an appointment online / order prescriptions online? (note that we need a Dutch telephone number for this option and a personal e-mail-address and this only applies for children ≥ 16 years old) 
                                                                                                                                                                  YES / NO 


Date:                                                                                            Signature: 
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Namens ons hele team
wensen wij u fijne feestdagen toe
en een gezond 2021.

) www.huisartsenpraktijkcadierenkeer.nl Huisartsen

) info@huisartsenpraktijkcadierenkeer.nl R.M.H.A. Prevoo & S.J.M.M. Lenaers





