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Praktijk voor klassieke homeopathie en natuurgeneeskunde 
Marleen Hoedjes 

                                                                                         
Intake formulier 

Wilt u de onderstaande vragen invullen en mee nemen naar het eerste consult. 
 
Algemene gegevens 
Datum:  ....................................................................................................... 
Geslacht:   Man   Vrouw 
Voornaam:  ....................................................................................................... 
Initialen:   ....................................................................................................... 
Achternaam:  ...................................................................................................... 
Straat:   ....................................................................................................... 
Postcode:  ....................................................................................................... 
Woonplaats:  ....................................................................................................... 
Geboortedatum: ....................................................................................................... 
Bsn nummer:  ....................................................................................................... 
Zorgverzekering: ....................................................................................................... 
Telefoonnummer: ....................................................................................................... 
E-mail adres:  ....................................................................................................... 
Beroep:  ....................................................................................................... 
Roker:   Ja / Nee 
 
Hulpvraag/aanleiding: 
………………………………………………………………………………………… 
…………………………………………………………………………………………
………………………………………………………………………………………… 
 
Reguliere diagnose(s): 
…………………………………………………………………………………………
………………………………………………………………………………………… 
………………………………………………………………………………………… 
 
Bijkomende klachten: 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
 
Medicatie: 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
 
Supplementen: 
…………………………………………………………………………………………
………………………………………………………………………………………… 
…………………………………………………………………………………………

www.marleenhoedjes.nl 
Telefoon: 06.54.97.08.17 


