Apotheek Poll
apotheekhandboek
Formulier 2011.1

Hoort bij:                                 Procedure 2011 Ontvangst recepten 

Intake form Apotheek Poll  Passant  / New client (English)

Important information in advance:
- We adhere to your health insurer’s preferential policy
- We also run our own brand Aurobindo 
It is not possible to apply for your own prefered brand. 
------------------------------------------------------------------------------------------------
Name (incl.initials ):

……………………………………………………(M/F)
Date of birth:


_ _ /_ _ / _ _ _ _   BSN nr:…………………………….

Address:


 ...………………………...   Zip code:…….………

Phone number:                   ……………………………………………………. ….    
E-mail address:

 
……………………………………………………. …..                             
Name/Place previous pharmacy:
……………………………  ……………………..........

Name/Place General Practitioner:
 …………………………..........................................
Chronic illness(es):
…………………………………………………………
Allergies:

     ……………………………………………………..
Medication in use (name + dosage): 
*

*

*
*
*

· Consent to LSP (National Switchpoint)* ?



Yes / No
· Do we have to unregister you at your previous pharmacy?


Yes / No

Date:……………………………Signature:

LSP: If you want more information about LSP, click in the headmenu under subject “toestemming”
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