
 

Consentform for sharing information with others      

 

I hereby give (patient),   

 
First name and surname: __________________________________ 

 
Date of birth: ____________________________________________ 

  

Permission for ______________________________, this is my ( brother , sister or other 
familymember) ____________________________________________ to request medical 
information from a general practitioner.   

❑  ID verified  patient 
❑ ID verified   

 

Paraaf medewerker ___________ 

Datum:  
Stempel praktijk: 

 

 

 

 

 

 

Signature patiënt:  

 

 

 


