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Registration form

Please  show your health insurance card and identity card when you register

Family Name:	…………………………………………………………	Initials: ………………
First name: ………………………………………………………..	Male / Female
Address: ………………………………………………………………..	Zip-code / Residence: ……………………………
Date of birth:  _ _ / _ _ / _ _ _ _ 			Birthplace : …………………………………………
Country:…………………………………………………..

Work: …………………………………………………..

Burger Service number (BSN): …………………………………………………………………………………………………………….

Telephone number: ……………………………………………………….
Who to call in case of emergency? Name + number:………………………………………………………..

Email address: ………………………………………………………………………………………………………………………………………..

Pharmacy: ………………………………………………………..

Insurance company : ………………………………….UZOVI number: ………..  Polis number: ……………………………


Passport / ID-card / Drivers license number: …………………………………………………………………………………

Last general practitioner : ………………………………………………in ……………………………………………………………
Reason of departure: ……………………………………………………………………………………………………………………….

------I give / do not give permission that my medical files will be---------------
exchanged via the LSP (see explanation letter on our website)---------


Are you:
□ single
□ living together with ……………………………………………………..date of birth:……………………………………….
□ married to …………………………………………………………………………………………………………………………………….
□ other:  ……………………………………………………………………………………………………………………………..

Date: _ _ / _ _ / _ _ _ _ 			Signature: ………………………………………………………
 
(By signing this form you agree to transfer your medical file)
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