
 

Registration form Huisartsenpraktijk De Blauwe Toren 
Huisarts drs. Van Kalkeren 

Lombardstraat 5 
4201 BH Gorinchem 

Telephone number: 0183-631048 
Emailadress: info@blauwetoren.nl 

 
Please complete this form and hand the completed copy over at our practice at the 

counter. Please also bring your ID for ID check. 
 

Notice: If your current GP is in Gorinchem, you will have to inform her/him first and 
get permission for your transfer to us before you hand this form over. 

 
Personalia  
Initials  
First name  
Surname  
Gender  
Date of birth  
Marital status  
BSN-nummer  
Document number ID  
Type of ID  
Street + house number  
Postal code + city  
Telephone number  
Email address  
Desired pharmacy  
Contact person emergency  

 

Turn this form over, the questionnaire continues 

 

mailto:info@blauwetoren.nl


Health insurance  
Name Health insurer  
Polis number  
UZOVI number  

 

Data previous GP  
Name of practice  
Location  
Telephone number  
Permission has been 
requested and received 
from your current GP if he 
is in Gorinchem? 

 
Yes/No 

 

Extra services  
I give permission to share my data with the LSP 
(Landelijk Schakel Punt) so that other healthcare 
providers other than your GP can help you as best 
as possible in case of an emergency. 
 

 
 

Yes/No 

I want to be registered for Uwzorgonline, the 
patient portal of De Blauwe Toren in which you can 
view your health information, can repeat medicine 
prescriptions and send E-consultations, and many 
other things. 

 
 

Yes/No 

 

 

 

I declare that I have filled out this registration form truthfully, 
and that my current general practitioner has been informed 
about the switch to Huisartsenpraktijk De Blauwe Toren and 

he or she agrees to it. 


