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MACHTIGING UITWISSELEN MEDISCHE GEGEVENS

Hierbij machtig ik,

Naam ..........................................................................................................................

Adres ..........................................................................................................................

Postcode en woonplaats ...........................................................................................

Geboortedatum .........................................................................................................

BSNnr ..........................................................................................................................

Huisartsenzorg Pekkeriet om medische informatie of uitslagen mondeling of schriftelijk te mogen doorgeven aan:
Naam ..........................................................................................................................

Adres ..........................................................................................................................

Postcode en Woonplaats ..........................................................................................

Telefoonnummer .......................................................................................................

En/of   ……………………………………………………………………………………………...

Naam ..........................................................................................................................

Adres ..........................................................................................................................

Postcode en Woonplaats ...........................................................................................

Telefoonnummer .......................................................................................................

Datum:


Plaats:


           Handtekening:
…………………….                 ………………………..                         ……………………………..
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