
VERWIJSBRIEF YES WE CAN CLINICS, specialistische GGZ 

VERWIJZER  

 

Naam verwijzer    : __________________________________ AGB-code verwijzer : __________________________________ 

Functie verwijzer    : __________________________________ Datum verwijzing  : __________________________________ 

Telefoon     : __________________________________ Adres   : __________________________________ 

Email     : __________________________________ Postcode/plaats  : __________________________________ 

CLIENTGEGEVENS 

Naam + voornaam : __________________________________ Geboortedatum : ___________________________________ 

Adres  : __________________________________ Postcode/plaats : ___________________________________ 

  

KLACHT/VRAAGSTELLING 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

  

(VERMOEDEN) DSM-5 CLASSIFICATIE: 

As-I: ____________________________________________________________________________________________________ 

As-II:  ____________________________________________________________________________________________________  

As-III:  ____________________________________________________________________________________________________  

As-IV:  ____________________________________________________________________________________________________  

As-V:  ____________________________________________________________________________________________________ 

  

AANVULLENDE INFORMATIE: 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________  

 

 

 

Handtekening verwijzer:      Plaats en datum: 


