
Registration form
(Please send to: info@apotheeknieuwehouthaven.nl or fax: 020 – 820 20 26) 
Notice: use 1 registration form per person
Personal information

ID card/ Passport/drivers licence checked:   yes / no 	Copy:   yes / no 

Regular Pharmacy: _______________________ 

Full Name, First: _________________________ Last Name: __________________________________________

Birth date:  ___________________________     Gender:   F/M       BSN nummer:  _________________________

Address:____________________________________________________________________________________

Personal number:   ___________________________________________________________________________

Phone:  __________________________________                Mobile: ____________________________________

E-mail:  ____________________________________________________________________________________ 

[bookmark: _GoBack]Family doctor(GP) : Initials_________ Name: _____________________________________________________

Medical information 

Medication: _____________________________________________________________________________

Chronic diseases: _________________________________________________________________________

Allergies, sensitivities: _____________________________________________________________________

OTC: ____________________________________________________________________________________

Pregnancy, Breastfeeding: __________________________________________________________________

Other: __________________________________________________________________________________

Signature

Yes/No 		I like to use the Pharmaself to fetch my medication 24/7 
I hereby authorize Apotheek Nieuwe Houthaven to: 
Yes/No 		Request my medical dossier and unsubscribe from my previous pharmacy
Yes/No 		Request (digital) my laboratory results 
Yes/No 		Share my medical data with other healthcare providers for example family doctor/specialist
Yes/No 		Invitation Client survey

Approval client:

___________     ______________________________	           ________________________________
Date                    Name	                                                                      Signature  
Formulier 2011.2		versie: <04-2020>
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