
 

Praktijk voor klassieke homeopathie en natuurgeneeskunde 

Marleen Hoedjes 
                                                                                        

Intake formulier 

Algemene gegevens 

Datum:  ....................................................................................................... 

Geslacht:   Man   Vrouw 

 

Voornaam:  ......................................................           Initialen: ..................... 

Achternaam:  ...................................................................................................... 

Straat:   ....................................................................................................... 

Postcode:  ....................................................................................................... 

Woonplaats:  ....................................................................................................... 

 

Telefoonnummer: ....................................................................................................... 

Geboortedatum: ....................................................................................................... 

E-mail adres:  ....................................................................................................... 

 

Zorgverzekering: ....................................................................................................... 

Huisarts:  ....................................................................................................... 

 

Hulpvraag: 

………………………………………………………………………………………… 

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

Bijkomende klachten: 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

Reguliere diagnose(s): 

…………………………………………………………………………………………

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

Medicatie: 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

Supplementen: 

…………………………………………………………………………………………

………………………………………………………………………………………… 

…………………………………………………………………………………………    

 

 

Tel: 06 54 97 08 17             info@marleenhoedjes.nl     www.marleenhoedjes.nl 

 

http://www.marleenhoedjes.nl/


 

Ziektegeschiedenis 
 

0-10 jaar: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………. 

10-20 jaar: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………. 

20-30 jaar: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………. 

30-40 jaar: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………. 

40-50 jaar: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………. 

50-60 jaar: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………. 

Vanaf 60 jaar: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 


