
Dear Patient:

W
MiNAItrRAtrvN
TOBEIIEN HzuTH

Dr. Arthur W. Travis
19L1 Foulk Rd. . Wilmington, DE 19810 . (302) 475-1267 . (610) 485-9800

Date

Wefcome to olLr ffice. Please complete this personal information & the attached questionnaire.

NAME SOCIAL SECURITY #

ADDRESS CITY STATE ZIP

HOME PHONE CELL PHONE BIRTHDATE

EMAIL ADDRESS AGE MARITALSTATUS: M S W D

INSURANCE COMPANY

REFERRED BY

INSURANCE I .D.  #

ffi ilffi ;*,;;ffi*;;;^n;ffi ffiffi 
******************************************************

Patient is responsible for payments of insurance deductibles, co-pays and non-covered services.

Name of person responsible for payment of services provided

Signature of person responsible for payment of services provided

Patient Name Date:

PLEASE FILL OUT TO THIS LINE ONLY. THANK YOU.

CHIRO COV? Y N AMOUNT OF DEDUCT. $

IS A REFERRAL NEEDED?

MET $

SPECIAL NOTES:
PATIENT #



Dr. Arthur W Travis
1911 Foulk Rd. . Wilminston, DE 19810 . (302) 475-1267 o (610) 485-9800

Patient Health Assessment
Pl.a. PRINI .. WE ch.ttl

ProvEer Narn6 Ar tiruri W. Tr:avrs, Il.(l-

PrinEry Carc Physician's Nam6

Date.

Pat €nt Sex |\r! F Dato ol Birth:

1. Oe.crlb. your cur.ricompl.lnt md how the Probl.m bcq.n:

How long h.v. yoo h.dlhl. condltlon?

2- l'low would you de*dbc p.ln?

n Burnns t-l Ache
OThrobbinO n l rnglmg : louL

Oweakness Tl Numbnes
3 Stitne83
..l Shooting

8  I  1 0

(to m bla/u n be arcble pai n )

3. How woufd you rato ths rnron y ol your P.ln? (C!rclo lh. .pPnpnoto numb.r)

0 1 2 3 4 5 6 7

4. How ofteo l.lhe pth protontT

L"lconstanl (81 1@'rG) O F..quonl (51€o%) al oc@rionsl (2d5o%)

5. slnc. your probl.m b.9.. l. th. p.ltr:
a GetLng worse O G6ttinq betler al Slaylngthe sm.

6. How dld your p.oblch b.gln?
: l An a ulo accidont [] v\bi( iel.l6d a@ldont al Olher typ6 ol a@ide nt
J G.adual

n Intemitt€nt (25% or les)

7. Wh.l m.k.. your problcm b.ti.r?'l 
Nothing Svvhlklng a Slanding

3. whd h.r€. your p.obl.m wo...?
al standlnsa Nolhing Dv|hlking

il Shling - Moving arolnd/eterci*

il Silllng O Moving around/exorcie

fl Yes n No

C ryins down lJ InaclNly

I] Lying down Tl Inactivily

,. Ar. you curEntly t llng .ny rFdlc.tlon.?

10. W.re you pr.vlou.lyrdl.d lor.n..r!1.. @curEncc ot thl...m condhlon? fl Yes
ryes bywhom? DMO n Chirop€clor O Phy:tcal therapisl .,Other-

. ] N o

Whal were the appbxim.le dates. typ€ oltreatmenl and the results?

11. Whrt l. your phytlc.l .ctlvlty.t wort?
.J Modly situng 3 LIg|n manurllabor O Moderat manuallabor 3 Heavy manlal labor



Patient Health Assessment(cont.)

- l  
No equ larexerce -I 

Fee Werghls n Sporls

'13. Whrt l. your prcsent gener.l3trers leEl:
-l 

Mrnrmal stres 
-l 

Moderale sl'ess

ta.l. tour problm aflectlng tour abirlty to wor* or doolherroutlne dally actlvitles?

_l 
Need ehe assstane with daly actrv[res

"l Cannol function wthoul asssian@

-l 
Have eme hh ted phtGicalreslrctions but can tunchon

Below lsa lislinq ol symptms, conditions orh:bits. Please checkrhe box lodicalinq whclherlhis applies 10 l[slor preenl.

hano pa  n

Pan n upp€' Leg or hrp

Pain n lower leg or kn€€

Swellrng/slrtiness ol lo nts

Hea'laches

Drzmes

fa ntrng spells

Genera prolongcd trlrgle

Cond ron ololeruvolarcs

Synprm

Hrgh blood pressre 'l -l

H€art @nd 0r 
-1 

I
Respmlory @ndlron 

-l I

Drseslve problems -l -r

Kdney,/blddder probiem l l

M.nslrLa probl€ms -l -l

Breasl ereness4ump 
-1 -l

S inuscond i tons  
_ l  - l

All.rgies./asihma 
_l -l

canc.r 
-l -l

strok. 
-l -l

Fxcesevewerghl rosvqarn 
-l -l

Skrn dntl ron 
-l -l

Nlhrirs 
-l -l

Drdberes 
-l -l

Proslale cord Dn I 
-l

-l 
Past l Presenl-l 
Occasona l Moderate 

-l 
Heavy

-l 
Pasl l Pr.senl-l 
o.casona 

-l 
Mod.rni. l Heavy

Crfteine use: lcorree. lea son.,rrlrsl-l 
Pasi 

-l 
Presenr

Io.c.sronaL 
-l 

Moderate 
-l 

rleavy

Preonancy: 
-l 

Past 
-l 

Pre*dl

-l -l
_1 -t

r t
_l _l
- l  - l
_ l  

l
-l -l
- l  - t
- l  - l
-l -1
- l  " l
-t -r
-l _r
-l _'r
- l - l
-'l -r
-l _l

Please shade in the figures below where you have pain, ot othe. symptoms:

I have reviewed the rnrormatDn
contarned on th6 formw h lhe

Date

llFl T',4

I'i\' 1 -  t d
J \1
ili

tt


