Huisartsenpraktijk Dr. Nguyen, Hoofdweg 634, 2132 MK Hoofddorp
Tel:023-5554468


        REGISTRATION FORM DR. NGUYEN
· Delete what’s not applicable                  
	Last name
	

	FirstName
	M/V                                          

	Date of birth/City/Country
	

	Streetname/Number
	

	Portal code/city
	

	Mobiel number
	

	Do you speak Dutch/ English 
	YES/NO  Interpreter/Tolk phone ………………….

	
	

	Do you have insurance
	YES/NO

	Insurance name and nr
	

	BSN number
	

	Partner of children on the same address? 
	Each family member must complete a separate form,.

	Email-address
	

	Pharmacy
	Veen/Skagerrak/Toolenburg/ or ………………

	Which medication do you use?
	

	High blood pressure?
	YES/NO

	Heart disease?
	YES/NO in the family YES/NO

	Diabetic?
	YES/NO in the family YES/NO

	Allergies ?
	YES/NO What kind of allergy?


	Did you have an other doctor in the Netherlands  in the past? 
	YES/NO

	Name/Address/City of the doctor in the Netherlands 
	

	Do you consent exchange of medical data with healthcare providers?
	YES/NO



Date of the day…………….                          Signature ………………………..
IMPORTANT
1. Fill in this form legibly, especially BSN number and email address, send to pohs@praktijk-nguyen.nl
2. You will receive confirmation by e-mail whether you are registered, until this time you are not registered.
3.We use a waiting list due to busy practice.

