>)(@CHHBBEA MEDL AEMODIALYSI

HEALTHCARE SYSTEMS Application form

Surname: Name:

Date of birth: Address:

Zip code:

Tel No.: Mobile:

Insurance Comp.: Registration number:

From: Till:

Address while on Curacao

Address: Zip code:

Tel No.:

Mobile:

Name Dialysis Clinic | Hospital name:

Address: Zip code:
Tel No.:
Fax No.: Attending Physician:

Surname: Name:
Relation with the patient: Address:
Zip code:

Tel No.: Mobile:

Questions / Comments:

Curacao Dialysis Center. Klipstraat, Otrobanda. Willemstad, Curacao. Netherlands Antilles
From US.A. Tel: (011) 5999 434 7777. Fax: (011) 5999 434 7778
www.curacao-dialysis.com Email: info@curacao-dialysis.com



