Registration form – General Practitioner Vogelaar 
Hoge Naarderweg 3D, 1217 AB, Hilversum. Tel 035-6247500    www.huisartsenpraktijkvogelaar.nl

	Personal details

	Surname 
	

	Initials and given name(s)
	

	Male/female
	

	Date of birth
	

	BSN number
	

	Address and number
	


	Zipcode and place name
	


	Mobile number
	

	Email address
	

	Insurance company
	

	Insurance number
	

	Name pharmacy
	

	Name and place previous general practitioner 
	




Permission for sharing patients’ data
       YES, I give my permission to the general practitioner to share my medical records with Landelijk Schakelpunt (LSP). For more information: www.volgjezorg.nl/het-lsp
      NO, I don’t give my permission to share my medical record with LSP.


By signing this paper I give permission to transfer my medical file from the previous general practitioner to General Practice Vogelaar.



Signature  ____________________________ 	Date _______________________

Please return the registration form to praktijkinfo@mcdudokpark.nl
