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Medical Practice Naarden



R.G. Naarden &  B. Lemaire, general practitioners 



Wilhelminastraat 27



2011 VJ Haarlem



Tel:  023-5313600



Fax: 023-5317350          

New patiënt subscription form

Personalia

Family name
………………………………………
First name
…………………..
M/F 

Initials
………………………………………
Place of birth
…………………………….

Date of birth
………………………………………
Nationality
…………………………….

Adress
………………………………………
House number (+ addition)
…………………………….

Zip code
………………………………………
City
…………………………….

Phone number at home
………………………………………
Mobile phone number
…………………………….

E-mail 
……………………………………………………………………………………………….

Name pharmacy
………………………………………
City
…………………………….

Relationship status
………………………………………
Name partner
…………………………….

We kindly ask you to inform us when  your phone number, adress, e-mail or health insurance changes.

Health insurance.

Name health insurance
……………………………………………………

Insurance number
……………………………………………………

BSN-number
……………………………………………………



Previous doctor.

Previous doctor
………………………………………
M/F 


Street
………………………………………
Number
………………………………

Zip code
………………………………………
City
………………………………

Residential connection.

You are
O Living alone
O Living together


Do you have children
O No
O Yes, 


..…(number) children living at home
…..(number) children not living at home

Work/study

O Job
…………………………………………


O Study,
Study: 
……………………………………………

O Retired since,
……………………
Former job
………………………

O Disabled to work since,
.............................
Former job
………………………

   Cause 
…………………….................................................................

Contacts.

Contact in case of emergency


Name
Telephone number 1
Telephone number 2
Family/Friend/etc.
















Medical.

Do you have any of the following diseases
Since  (year)
Explanation

0
Diabetes
………………….
…………………………………………….

0
Emphysema /Chron. bronchitis/COPD
………………….
…………………………………………….

0
Asthma
………………….
…………………………………………….

0
High blood pressure
………………….
…………………………………………….

0
Heart disease
………………….
…………………………………………….

0
Joint disease
………………….
…………………………………………….

0
Thyroid disease
………………….
…………………………………………….

0
Allergies
………………….
…………………………………………….

0
Strokes/TIA’s/CVA’s
………………….
…………………………………………….

0
Disease of the nervous system
………………….
…………………………………………….

0
Otherwise…...
………………….
…………………………………………….

0

………………….
…………………………………………….

0

………………….
…………………………………………….

Have you ever had any kind of surgery?
 O no
O yes, for

1…………………………………………………………………………………………………………………….

2…………………………………………………………………………………………………………………….

3…………………………………………………………………………………………………………………….

4…………………………………………………………………………………………………………………….

5…………………………………………………………………………………………………………………….

Are you currently under treatment by a specialist?
O no
O yes, for


1…………………………………
Specialism and Hospital


2…………………………………
Specialism and Hospital


3…………………………………
Specialism and Hospital


4…………………………………
Specialism and Hospital


5…………………………………
Specialism and Hospital


Are you allergic to


0
Medicines
………………………………………………………………………...

0
Food
…………………………………………………………………………...

0
Iodine


0
Band-aid


0
Other substances,
…………………………………………………………………………...

Is there any other information that is important for us to know?
0 no
0 yes, 

.…………………………………………………………………………………………………………………….

.…………………………………………………………………………………………………………………….

.…………………………………………………………………………………………………………………….

Do you smoke?
0 no
0 yes, how many?
…………………
cigarettes/cigar/pipes per day

Did you smoke in the past?
0 no
0 yes, how many?
………………………….

cigarettes/cigar/pipes per day  during;
………………
year





Do you drink alcohol?
0 never
0 yes, how many?
……………
Glasses per day

Do you use drugs?
0 never
0 yes, how many?
………………………………………………………….

Which diseases are common in your family



0 
Diabetes
by who
………………………………………………………

0
Heartinfarct or angina pectoris
by who
………………………………………………………

0
High bloodpressure
by who
………………………………………………………

0
Increased cholesterol
by who
………………………………………………………

0
Strokes
by who
………………………………………………………

0
Lung disease
by who
(+ kind of lung disease................................................

0
Kidney disease
by who
……………………………………………………….

0
Cancer
by who
(+ kind of cancer )………………………………………

0
Physical disease
by who
……………………………………………………….

0
Other disease/disorders
by who
(+ which disease)……………………………………….

(Only for women) Did one of the following examinations ever take place


0
Cervical smear
In…………(year)
Result………………………………

0
X-ray of the breasts
In…………(year)
Result………………………………

Hereby I register as a patient in general practice Naarden. 

Name


……………………

Date of birth
 …………………….

Date


………………………
Signature
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