INSCHRIJFFORMULIER NIEUWE CLIENT UIT OEKRAINE IN OEKRAIENS EN ENGELS
versie 6 juli 2022

peecTpaLiiiHa ¢opma HOBOTO KNiEHTa anTeKM

Registration form new client pharmacy

KnieHT 3 YKkpaiHn Client from Ukraine

[JaHi knieHTa: Client details:

IHiLjianm Ta im’a:
Initials and name:

Appeca: B HigepnaHgax
Address: (in the Netherlands)
MowToBWUI iHAEKC Ta aapeca:
ZIP code and place:

CraTb: YonoBiK / »KiHKa
Sex: man / woman

[aTa HapoaXKeHHsn:
Date of birth:

laeHTUdIKauiiHMit Homep (BSN): Bigomuii / HesigoMmuit
AKWo BigoMUIA, HanMwWwiTb Baw BSN known / unknown
Citizen Service Number:
If known mandatory note
BSN-nummer

Tun noceig4yeHHs ocobucToCTi [OiicHnin nacnopt/nocsiaueHHa ocobu/soaiincbki npasa/ [loKyMeHT Npo iHo3eMLLiB

Type of ID: Valid Passport / Identity Card / Driver’s License / Aliens Document

Homep nocsigveHHs ocobu:
Number identity card:

KpaiHa noxogKeHHA:
Country of origin:

Homep mobinbHoro:

Mobile number:

Appeca eNekTPOHHOI NoWTH:
E-mail address:

Im’s KOHTaKTHOT 0CcobM B
HigepnaHngax

Name contact person in the
Netherlands

Homep TenedoHy KOHTaKTHOT ocobu B
Higepnangax
Phone number contact person in the
Netherlands

Deknapauia 3roga Declaration Consent

Yn nae HesacTpaxoBaHWMM KNiEHT A03Bin Hagatu gaHi CAK, Wwob maTn MOXKAMBICTb AeKknapyBaTn?
Does the uninsured client give permission to provide data to the CAK in order to be able to declare?
O T1ak / Yes
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0 Hi/No

O6miH gaHumun: Data exchange:

[0 HwxkyenignucaHuit noroaxyerbca 06MiHIOBATUCA AaHUMM MPO NiKK Ta ByAb-AKUMM iHWMMM BIANOBIAHUMU MEANYHUMM AaHUMM
(Hanpuknaa, nabopaTopHi AaHi) B KOHTEKCTi NiKyBaHHS.
The undersigned agrees to the exchange of medication data and any other relevant medical data (such as lab values) in the

context of the treatment.

[0 HwxkyenignucaHuili He NOroAXYETbLCA Ha 0BMIH AaHUMM NPO NiKK Ta BYAb-AKUMM IHWMMK BiANOBIAHUMMN MEAUYHUMMN AaHUMM

(Hanpuknaa, nabopaTopHi AaHi) B KOHTEKCTi NiKyBaHHS.
The undersigned does not agree to the exchange of medication data and any other relevant medical data (such as lab values)

in the context of the treatment.

[na pitei Bikom Ao 12 pokis 403BiN Aal0Tb 6aTbKK/OMiKYHMN.

[Ona piten sikom Big 12 0o 16, AKi XO4yTb AaTH 3roAy, CBOKO 3rofly NOBUHHI AaTU AK 6aTbKM/ONIKYHK, TaK | ANTUHA.

LiTn Bikom Big, 16 poKiB fatoTb BNACHY 3roay.

For children up to the age of 12, the parent/guardian gives permission.

For children aged 12 to 16 who want to give consent, both the parent/guardian and the child must give his/her consent.

Children aged 16 and over give their own consent.

Ocobucti obctaBnHu: Personal circumstances:

Yu icHyIOTb NeBHi 0coBUCTIi 06CTaBMHM, MPO AKi anTeKa NOBMHHA 3HATK; HaNPWUKAa4, CUHAPOMM, BAriTHICTb, roAyBaHHA rpyanto Towo?
Are there certain personal circumstances that the pharmacy should be aware of; eg syndromes, pregnancy, breastfeeding, etc.?

[0 Hi/No
[0 Tak, aki?:

Yes, which one?:

[aHi npo nikm: Medication data:

Y1 BUKOPUCTOBYETE BM NpenapaTv A1A PO3pPiaKEHHA KPoBi?
Do you use blood thinners?

[0 Hi/No

[0 Tak, akuii?:

Yes, which one?:

Y1 BUKOPUCTOBYETE BM iHLWI NiKN?
Do you use other medicines?

[0 Hi/No

[0 Tak, aki?:

Yes, which one?:
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Yu B}KMBAETE BU KOIM-HEBYAb NiKK, AKI € Y BiIbHOMY A0CTYnNi B anTeL,i, romeonarTito 4M ¢itoTepanito?
(Hanpuknaga: ibynpodeH, anes, 3Bipobiit)

Do you ever use medicines that are freely available at the drugstore, homeopathy or phytotherapy?
(For example: ibuprofen, Aleve, St John’s wort)

[0 Hi/No
[0 Tak, aki?:

Yes, which one?:

Yn e y Bac aneprisa Yn HenepeHoCUMICTb NEBHUX JIiKiB UM PEYOBUH?
Do you have allergies or intolerances to certain drugs or substances?
[0 Hi/No

[0 Tak, Ha aki niku?:

Yes, which one?:

Y 3HaEeTe BM CBOI NOTOYHI labopaTopHi NOKasHMKK? HanpuKaag nokasHUKKM GYHKLiT HUPOK:

Are you aware of your current lab values? For example kidney function (eGFR)

MokasHuKkn / value [aTa/ date

dyHKUia H1poK (LKD)

Kidney function (eGFR)

Iumii / Other?
JIED v IM'A KNEHTA: e MAMNC: e,
Date Client name Signature
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