Registration Form
Bovenkant formulier
Personal data 
Initials*		
First name *		
Maiden name *	
Last name partner *	
Date of birth *		
Marital Status *	………………………………….
BSN number (social services number) * 
Contact data 
E-mail address *  
Mobile Phone Number *		
Home Phone Number			
Address 
Address *		
Zip code *		
City *			
Nationality *		
Spoken language	


About your pregnancy, delivery & maternity care 
Expected date of birth *	
How many times have you been pregnant? *	
How many children do you have?*			


Midwife practice or gynecologist		
Preferred location of birth		Home/  Hospital/  Do not know yet
Feeding the baby			Breastfeeding/ Bottlefeeding/ Do not know
Insurance company  
Insurance company *		
Does your insurance cover supplementary scheme? *  Yes/  No
Registration / Policy number	
Miscelaneous 
Additional comments

I hereby declare that I accept the general terms & conditions. *

To download our general conditions click hier.Onderkant formulier
Onderkant formulier
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