
Verwijzing voor CooL-programma 

Gecombineerde leefstijlinterventie 
 

Gegevens cliënt 

Naam ______________________________________________________________________ M/V 
Adres _____________________________________________________________________________ 
Geboortedatum __________________________________________________________________ 
Telefoonnummer _________________________________________________________________ 
E-mailadres _______________________________________________________________________ 
BSN _______________________________________________________________________________ 
Verzekering _______________________________________________________________________ 
Relatienummer verzekering ______________________________________________________ 

Reden van doorverwijzing: 

� Overgewicht 

� Te hoge BMI, namelijk: _______________________ 

� Te hoge buikomvang; namelijk: _______________________ 

� Aan overgewicht gerelateerde klachten, zoals: _____________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Motivatie _________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

Gegevens doorverwijzer 

Naam huisartspraktijk ____________________________________________________________ 
Naam praktijkondersteuner/huisarts _____________________________________________ 
Telefoonnummer praktijk ________________________________________________________ 
E-mailadres praktijk ______________________________________________________________ 
AGB code huisarts ________________________________________________________________ 
E-mailadres huisarts _____________________________________________________________ 
 

 

(handtekening)     Datum ______-_______-_____________ 


