Gezondheidsplein Haren

Registrationform

Date of registration: ........ccccceceevceevercerrercecreenrenenes

[J Huisartsenpraktijk Stationsplein [J Huisartsenpraktijk Buwalda [J Huisartsenpraktijk Knol

YU 1 =1 1 TR Male / Female
MaIdEN NAME: ...ttt e sbe b ete e e ss b aebaesaean
Preferred name usage:

O maiden name O maiden name - surname [ surname — maiden name [ surname

INIEIAIS: .oveeeeiee e [ TRy A 1 T=1 1 1 L=
Date of birth: ........cccoovveveiiirieceeeee, Place of Birth: ........ccoooooiii e
PRONE NUMDBET: ...ttt ettt e ettt e tessaaes st bessae b essbesesatessbaeesatbessaesesssesenstesssasesrsbessrsssans

Home address

L] 1 T OO OO Number: ......cccooovvvverrcirenen
Postal code: .........cocevevveiieeeeee TOWN: .ttt ettt s s st ettt e bt es e aen e st e
E-MN@Il @AI@SS: ...ttt et et sttt e e b ettt et et et ste st st en s et tet et et et abe et seesee e nenbaneeres

Name health insurance: ...........ccccocovvniniennninceneece Number health insurance: ...............ccceeeuenc.
Personal identifaction NUMDBEN: ..o st st er s s es e e s s e naeeees
Pharmacy:

[J Benu apotheek, Rijksstraatweg

[1 Apotheek Oosterhaar/Gezondheidsplein

I © o o Y=Y A o1 R

Previous General Practitioner:
[V 11 4 TR

Date: ..o e SIBNATUIE: ... e e e s

[0 Promedico 0 Map 1 Scan




Permission form o~

Your medical data available through the LSP volg je zorg

YES [INO

| do authorize the below-mentioned healthcare provider making my | do not authorize the below-mentioned healthcare provider making

data available through the LSP. | have read all the information my data available through the LSP. | have read all the information
contained in the ‘Your medical data available through the LSP contained in the ‘Your medical data available through the LSP
(National Exchange Point)’ brochure / leaflet. YES: | have read and (National Exchange Point)’ brochure. YES: | have read and
understand all the information in the ‘Yes! | want to share my understand all the information in the ‘Yes! | want to share my
medical records; Give permission to share your medical records!’ medical records; Give permission to share your medical records!’
leaflet. leaflet.

GP or pharmacy details

Which healthcare provider does the form concern? O my GP
O my pharmacy

Name:

Address:

Postcode and town:

My details Do not forget to sign the form.

Family name: Initials:

Address:

Postcode and town:

Date of birth: Signature:

Date:

Do you wish to arrange permission for your children?

e  For children up to age 12: the parent or guardian gives permission. Please use this form.

e  For children aged 12 to 16 who wish to give their permission: both the parent or guardian and the child need to sign this form.

e  Children aged 16 and over need to give permission themselves and fill-out their own form.

Details of my children

Complete the below details of the children with respect to whom you wish to give permission. Do not forget your own signature.

Family name: Initials:
Date of birth: Child’s signature: O YES
Family name: Initials:
Date of birth: Child’s signature: O YES

Do you have more than two children? Please complete a new permission form.

Signature parent

or legal guardian: Date:

O nNo

OnNo

Submit this form to the GP of pharmacy your permission concerns.

Version: May 2023



. Yes! | want to share my medical records N L
=1 Give permission to share your medical = LS

met je n‘Jmob\eI reco rd S ! V()Ig je ZOI’g
(version: May 2023)

What is in this leaflet?

In this leaflet you can read about the sharing of medical records. For example, if your healthcare
provider, such as your doctor or pharmacy, shares records about your health with another doctor
who is treating you. You must give your permission for this to happen. This leaflet tells you how.

Why share your medical records?

Sometimes another healthcare provider might need your medical records. For example, because you
are in a hospital. Or because you need urgent care. Or because you visit a different pharmacy. By
giving your permission, other healthcare providers can quickly, properly and securely retrieve the
most important records.

Good to know:
e You can withdraw your permission at any time.
e Don’t want all your records to be shared? Please discuss this with your healthcare providers.

Giving permission
You can give your permission in three ways:
e Give your permission to your doctor or pharmacy directly by telling them. OR

¢ Fillinthe form in this leaflet and give it to your doctor. You can also do this for your pharmacy.
OR

e Use the website www.volgjezorg.nl to give permission. On that website, you can also see
whether you have already given permission and to whom.

If you visit more pharmacies, you can also give them your permission.

Security/Your records are safe

Your doctor and pharmacies share your medical records through various systems to exchange data
electronically. The National Switch Point (Landelijk Schakelpunt, LSP) is often used for this purpose.
This is a highly secure network. Only healthcare professionals who treat you are allowed to use it.
And only when it is necessary to ensure good care. Health insurance companies, company doctors
and employers are therefore not allowed to view the medical records.

Your healthcare providers may also use other systems. Would you like to know more about it?
Please ask your health care providers.



Who is allowed to retrieve your records?
At www.volgjezorg.nl you will find a list of types of healthcare providers that are permitted to

request records through the National Switch Point. Other healthcare providers may join them in the
future. Like the dentist, for example. Always look at www.volgjezorg.nl.

www.volgjezorg.nl
On the website www.volgjezorg.nl you can read which medical records your healthcare providers
can share through the National Switch Point.

You can use to log in with your DigiD with SMS code or DigiD app.

Then you can:

e Give or withdraw permission.

e See what medical records your health care providers have viewed. And when they did this.

For more information:

e C(Call:070-317 3456
(No additional call charges)
Monday to Friday from 09:00 until 17:00 OR

e Send an email to: info@volgjezorg.nl OR

e Visit the website: www.volgjezorg.nl.

© The VZVZ organisation is responsible for the network of the National Switch Point and
ensures that it is secure. Your medical records will not remain in that network. Only your own
doctors and pharmacies will keep these records.



