
INTAKE FORM MSK MEDICINE PRACTICE
 FRANKLIN ROOSEVELTLAAN 108 BREDA

1. What is the primary reason for your visit? How long does it exists?
2. Have there been any accidents? In what year?
3. Has an X-ray examination been performed? Do you know the results? 
4. Are you currently under the care of a specialist working in a hospital?
5. Are you taking any medication? if so, which ones? 
6. Length and weight. 

PLEASE COMPLETE CLEARLY:
1. Name / Address / Postcode / City
1. Date of birth 	
1. 06 number  	
1. Email address  
Rates: 1st  consultation : € 150,- / follow-up consultation: € 110,-
Please pay by pin per consultation.
You will receive an invoice in your mailbox after the treatment.
(check always your spam box)

yours sincerely,

W. (William) van de Luijtgaarden, MSK physician
Email:  info@omgbreda.nl 

