General Practice Neer
Kerkplein 5
6086 BK Neer
T: 0475 - 591319  
https://huisartsenpraktijkneer.uwartsonline.nl/ 

							
I declare that I agree to send my medical files to my new General Practice (GP).

Name of new GP	:_____________________________________________

Address		:_____________________________________________

Zip code & city	:_____________________________________________

Since when		:_____________________________________________


Your name		:_____________________________________________

Your date of birth	:_____________________________________________

Address  		:_____________________________________________    

Zip code & city	:_____________________________________________

If you are planning to move, what is your new address?

Address  		:_____________________________________________ 

Zip code & city	:_____________________________________________	


Signature		:_____________________________________________


Possibly other family members
(Name + date of birth:)

Reason for deregistration:
· To another doctor
· Relocation
· Nursing home/institution
· Other, ________________

Please remember to notify the hospital, pharmacy and other authorities of your change of GP.
