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Registration form
	

	BSN number:
	

	Surname:
	
	Initials:
	
	Name:
	

	Adress:
	
	ZIP Code:
	
	City:
	

	Date of birth (dd-mm-jjjj):
	

	Telephone number: 
	
	GSM/Mobile:
	

	E-mail 
:
	

	Passport nr:
	

	Contact in case of emergency (name, relationship, phone) :
	

	Health insurance company: 
	
	Insurance nr.:
	

	How did you hear about Doe-Psy?
	


	Your general practitioner (« huisarts »)

	Name:
	Sir/Madam
	Initials:
	

	Adress:
	
	ZIP:
	
	City:
	

	Telephone nr:
	


	Reasons of applying for therapy

	What are your problems?

	

	

	

	

	How grave are your problems?

	 FORMCHECKBOX 

	very grave
	 FORMCHECKBOX 

	grave
	 FORMCHECKBOX 

	moderate
	 FORMCHECKBOX 

	light


	When did the problems begin and how?

	

	Why are your seeking help now ?

	

	

	Are you following a treatment at this moment?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	If yes, which treatment and where ?

	

	


	Past treatments

	Did you have treatment in the past for psychological problems?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, please fill in

	type of problem
	therapist name
	period of treatment
	type of treatment

	
	
	
	

	
	
	
	

	
	
	
	


By returning this registration form you agree to the following conditions:

• I agree that my general practitioner / physician who prescribed this treatment is kept informed of key data such as diagnosis, treatment advice , and how the treatment is performed and with which result.
• I agree that my therapist discusses my issues (anonymously) with his colleagues
• I agree to complete questionnaires on my mental health, in any case before starting treatment and at the end of treatment ( Routine Outcome Monitoring " ROM " ) . I agree that the ROM is anonymously sent to ‘Akwa GGZ’. You may refuse that, please in that case let me know hereunder ‘remarks’.
• I agree that my insurer receives information mandatory to transmit by law ( your file is confidential)
• I agree that my file might be checked for quality control (if you don’t agree, just let me know hereunder)
• I am aware and accept the rates and terms of payment of Doe-Psy (see www.doe-psy.nl). No show and cancelling less than 24 hours before an appointment costs EUR 50,-.
	Do you have remarks?

	



Please register (for free) on: https://doe-psy.karify.com/public/membership. (you might have to wait up to a few days until your membership request is processed). After that, please send me an email in Karify, with attached this registration form (and the referral for ‘specialistische GGZ’ if you got it yourself). As soon as I have got your referral and registration form, you can call me to make an appointment (06-13653100). Of course, please call me also if you have any questions.
Do not forget to take the following documents at the first appointment:

• a valid identification document,

• a card or certificate from your health insurance
	You can find more information on www.doe-psy.nl, and www.vgct.nl, www.lvvp.nl (in Dutch)


� By providing your email address, you accept the risks of email correspondence. Doe-Psy/Rob Faltin disclaims any liability for the use of email or internet.





