
* Please circle that applies 
 

REGISTRATION FORM HUISARTSENMAATSCHAP GEZONDHEIDSCENTRUM MERENWIJK 
Registration is only possible with a valid document of identification 

 
 

Initial(s) + first name  

Surname 
(+ maiden name if applicable) 

M / F *  

Date of birth  

Address  

Postal code + residence  

Nationality  

Phone number  

Mobile phone number  

E-mail address  

Health insurer + policy number  

Citizen service number  

Identity card 
Drivers license / ID card / passport / birth certificate / 
residence document * 

Document number  

Document valid until  

Is someone already registered with us with your 
address? If so, who? 

 

Name + residence previous general practitioner  

New pharmacy  

Particularities? If yes which one? 
Yes / No *  
 
 

 

Signature:       Date:  
 
 
 

(in te vullen door assistente) 
Ingeschreven bij 

0 Cargalli & van de Ven 
0 Muis & van Dun 
0 Loerakker & Vervoorn  

Legitimatie gezien? 
LSP ingevuld? 
ION aangemeld? 
MGN aangemeld? 

JA / NEE 
JA / NEE 
JA / NEE 
JA / NEE 

Paraaf assistente  

 


