
Registration form 

Fill in the form below 

 

Salution 

Mr.    

Ms.   

Initials         First name 

 

 

Last name 

 

 

Day of birth         BSN number 

       

 

Address       

 

 

Zip code        Residence 

 

 

Telephone number       E-mail address 

 

 

Insurance company      Policy number 

 

 

Consent healthcare provider  

Yes - I do give permission to this healthcare provider to share my data via the LSP 

No - I do not give permission to this healthcare provider to share my data via the LSP 

More information about LSP: www.dokzwartsluis.nl/wat-is-het-landelijk-schakelpunt-lsp 

       Signature 

http://www.dokzwartsluis.nl/wat-is-het-landelijk-schakelpunt-lsp

