
 

 
 

 
 

Intake form 

Chiropractie Oosterheem Chiropractie Den Haag 
Willem Dreeslaan 133-135  Laan van Meerdervoort 213 

2729NE Zoetermeer    2563AA Den Haag 

Tel: 079-3602188   Tel: 070-3020888 

 

 

Surname:........................................................................ 
Birth name:…...................................................................  
First name:........................................................................ 
Date of Birth:................................................................... 
Address........................................................................... 
Postcode:....................................................................... 
City:................................................................................. 
Phone Private................................................................. 
Phone Work:……............................................................... 
Mobile number:…............................................................ 
E-mail address:............................................................... 

Referred by: GP / doctor / family / acquaintance / other 
Are you: Married / Single / Other 
Children:……................/ grandchildren…....................... 
Insurance company + number +  
UZOVI:.............................................................................. 
Name of GP..................................................................... 
Profession........................................................................ 
Are you able to work at this moment? Yes / No  
Hobby’s / sport:................................................................. 
I.D. type: Passport / I.D. Card / Driver’s License 
Document number I.D.:…………………………………….. 
Social Security number (BSN).......................................... 

 
 

What is the reason you have made this appointment? (and when and how did the complaints begin?) 
 
 
 
 
 
 
How does this condition affect your life the most? (purpose, work, sport) 

 
 
 
 
 
 
Any other health issues that concern you? 

 
 
 
 
 
 
You probably had health issues before that stopped by themselves. How come this time not? 

 
 
 
 
 
 
How long do you think it will take to get relief of your complaints? 

 
 
 
And how long for a complete correction? 

 
 
 
Are there any other facets in your life that could benefit from a better health? 

 
 
Referred by 
 
 
 
I hereby consent to the processing of my personal data in accordance with the privacy policy 
of Chiropractie Oosterheem and Chiropractie The Hague and treatment by the Chiropractor. 
 
 
 
Signature:...............................    Date: 


