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GEZONDHEIDSCENTRA

SHG Gezondheidscentrum De Koning

Address information

Street name: Nr:

Zip code: City of residence:
Phone number at home:

Personal data

Last name: Maiden name:
Initials: Sex: Male/Female
Date of birth: Place of birth:
BSN number: Mobile number:
Email: Marital status:
Health insurance company: Policy number:

Medical information

Name and address previous general practitioner:

Medication in use:

Allergies:

Are you suffering from any chronical diseases? If yes, which one:

Are you being treated by a specialist? If yes, which department:
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Share medical information

Sometimes it may be necessary to share medical information with other healthcare providers. We
would like to ask for your permission to share this necessary information through the LSP (national
exchange point).

O Yes, | give permission to my general practitioner of SHG De Koning
No, | don't give permission to my general practitioner of SHG De Koning

a
O Yes, | give permission to my pharmacy
O No, | don't give permission to my pharmacy

Name pharmacy:

My personal information
Name:

Date of birth:
Current date:

Signature:



Dear Sir/Madam,

Thank you for your registration. We will take your registration into consideration. Your registration is
not yet complete.

To make the transaction as a new patient as smooth as possible, we would like to ask you to take the
following steps:

Please fill in the registration form as detailed as possible and hand it over to our assistants.
Contact your previous general practitioner and ask them to unsubscribe you as a patient and
transfer your files to SHG De Koning. We cannot register you as a new patient if you're still
registered with your former general practitioner. Please make sure to have enough
medication at home for this transfer period. If you have an urgent medical matter, we advise
you to visit your former general practitioner first.

Is your health insurance company located outside of the Netherlands? Then we cannot
directly send a nota to your health insurance company. This means that you will need to pay
after a consultation at our counter, and then send the nota to your health insurance company
yourself. We unfortunately cannot accept creditcards, but we do accept debit cards or cash.
Make a copy of your health insurance card and identification card of all the family members
that you want to register and attach it to the registration form. It is possible for us to make a
copy for you.

Whenever you have a question, your first contact will be with our assistants, who can help you by
phone, through email/chat or at the counter.

Kind regards,

General practitioners of SHG Gezondheidscentrum De Koning



