
 
 
 

Gustav Mahlerlaan 3004 
1081 LA Amsterdam 
020-5980450 
patadm@sbt.acta.nl 

Gegevens patiënt 
 
Naam : _________________________________________________________ 

Adres : _________________________________________________________ 

Postcode en plaats : _________________________________________________________ 

Geboortedatum : d/m/j   ________________________________  man   vrouw 

Telefoonnummer(s) : prive/werk/mobiel ______________/______________/______________ 

E-mailadres : ______________________________ BSN : __________________ 

Zorgverzekeraar : ______________________________ polisnr. : __________________ 

 

Gegevens verwijzer (of stempel) 
Naam tandarts : _________________________________________________________ 

Adres : _________________________________________________________ 

Postcode en plaats : _________________________________________________________ 

Telefoonnumer : _________________________________________________________ 

E-mailadres : _________________________________________________________ 

Datum verwijzing : d/m/j   ___________________________________________________ 

 

Verzoek 
 advies en terugverwijzing  tijdelijke overname van behandeling 

 gedeeltelijke behandeling  gehele behandeling 

 anders,  

Relevante historie: 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Eigen bevindingen 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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Gustav Mahlerlaan 3004 
1081 LA Amsterdam 
020-5980450 
patadm@sbt.acta.nl 

Eigen inspanningen t.a.v. het geconstateerde probleem en het resulataat 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Concrete vraagstelling: 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Wensen t.a.v. eventuele participatie in de behandeling 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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