Registration Form

J.P.H. Leijer, General Practitioner
Marius Bauerstraat 233 c
1062 AK Amsterdam
020-6155926

Dear Madam, Sir,

I hereby register with J.P.H. Leijer, General Practitioner, until further notice. I also authorize this practice to cancel my registration with my previous General Practitioner and request that he/she send my file to the above-mentioned General Practitioner practice. 

Name:

First name and initials:

Gender:

Date of birth:

Street and house number:

Postal code:

City:

Mobile number:

Email address:

Insurance and policy number:

BSN (Citizen Service Number):

(New) Pharmacy:

Name of previous GP:

Address of previous GP:

Telephone number or mail of previous GP:

I give permission to make my medical data available via the LSP or MITZ: YES / NO
( Strike through what does not apply.)
for further explanation : www.mijnmitz.nl or https://www.volgjezorg.nl/toestemming

 



Place:


Date: 				


Signature : 



Aan de vorige huisarts, overdracht van het dossier:
Indien Omnihis Scipio: SPOD, indien andere HIS: EDIFACT
Zorgmail:  jph.leijer@ringamsterdam.nl
VECOZO: nummer 10199052846005, agb code 01052846

