
 
 

 
 
 

 
 

REGISTRATION FORM 
 

Please fill out this form readable and completely! 
 
Details family-doctor 
 

Name family-doctor:  H.S. Ramdin 

Adress practice:  Beeklaan 159, 2562 AD The Hague 

AGB-code family-doctor:  023854 

AGB-code practice:  56902 
 
 
Details patiënt 
 

Name:                                                                                 M/F 

Initials:   

Date of birth:   

Adress & zip-code:   

Telephone:   

Mobile tel.nr:   

E-mail:   

Name insurance company:   

Insurance number:   

Social security number / BSN:   

Date of registration:   

Name previous family-doctor:   

 
Signature: 
 
 
 

 
 
 

 

 
 
 
NB. Please fill out one form for every member of the family! 


