 REGISTRATION FORM GP PRACTICE DE BOSHOVERSCHANS 
Boshoverweg 90a, 6002 AP  WEERT, Tel. 0495-530603, e-mail; hapdeboshoverschans@ezorg.nl 
AGB-code practice; 01010686 
	Surname and initials 
	M / F / X 

	First name 
	 

	Address 
	 

	Postal code and city 
	 

	Phone number(s) 
	 

	Date of birth 
	 

	Social security number 
	 

	E-mail 
	 

	Health insurance and number 
	 

	Pharmacy 
	 

	Current GP 
Address of current GP
	 

	Reason for switch GP
	 

	Wishes to use online patient portal (to ask questions, make appointments, see your file, etc) 
	 
YES     /     NO 
(strike out if not applicable) 

	New GP preference 
	Drs. Stefens  /  Drs. Betzel  /  Drs. Aelfers  /  No preference 
                                                                                                                 (strike out if not applicable) 


Declares he/she wishes to be registered in the above mentioned GP practice and gives permission to request their medical file from the previous GP. 
	Weert,  
 
Date: 
 
	Signature: 


Gives permission to exchange medical data through the “Landelijk Schakelpunt”. 
	Weert,  
 
Date: 
 
	Signature: 


You can hand this form over to one of the assistants or send it by email to hapdeboshoverschans@ezorg.nl 
 
Each family member needs to fill out a separate form.  
 
Please note: your registration will only be completed after an initial interview with the GP! The assistant will contact you to make this appointment.  
 
This form continues on the next page 	
								

	Medical History
	



















	Medication 
(if applicable)
	



















	Allergies 
(if applicable)
	














TO BE COMPLETED BY GP/ASSISTANTS;
· ID-check					
· Ingeschreven in HIS
· ION aangemeld 
· Portaal aangemaakt
· Dossier opgehaald
				  
