
Ondergetekende 
 
Naam (incl.meisjesnaam):_____________________________________________M/V 
 
Voorletters:___________________________________________________________ 
 
Adres:_______________________________________________________________ 
 
Postcode en woonplaats:  _______________________________________________ 
 
Telefoon: ____________________________________________________________ 
 
Geboortedatum:  ______________________________________________________ 
 
Emailadres: ___________________________________________________________ 
 
Handelend namens (indien namens iemand anders) 
 
Naam (incl.meisjesnaam):_____________________________________________M/V 
 
Voorletters:___________________________________________________________ 
 
Adres:_______________________________________________________________ 
 
Postcode en woonplaats:  _______________________________________________ 
 
Telefoon: ____________________________________________________________ 
 
Geboortedatum:  ______________________________________________________ 
 
Mijn relatie tot die ander is:___________________________________________ 
 
Betreft onderwerp:  O consult/controle O behandeling/operatie O medicijnen 
   O tarief/nota  O nabehandeling          O overig, namelijk 
 
Welke personen zijn erbij betrokken: (namen invullen s.v.p.):  
 
____________________________________________________________________ 
        
Afdeling:____________________________________________________________ 
   
Datum/periode waarop één en ander betrekking heeft:_______________ 
 
_____________________________________________________________________ 
Omschrijving van het voorval (eventuele toelichting op een apart vel): 
_____________________________________________________________________ 
_____________________________________________________________________ 



_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
Omschrijving van uw klacht (eventuele toelichting op een apart vel): 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Heeft u een voorstel tot de oplossing? 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
Datum:______________________________________________________________ 
 
 
Handtekening inzender:_________________________________________________ 
 
 
 
 
Dit formulier kunt u opsturen naar:  
Marina Clinic, t.a.v. klachtenbehandeling  
Pieterman 11, 1131 PW Volendam. 

 
 


