
De Groot Chiropractic 
New Patient Intake  

Date__________________ 
 
Name:_____________________     _____________________________    ______________________________ 

         First                        Middle                                 Last 
 
Nickname:_________________________ 
 
Spouse:___________________________   Your SSN:______________________________ 

Contact Information 
Email:____________________________                  Sex:  Male    Female 
 
Address:__________________________                  Date of Birth:_____/_____/_______Age____________ 
 
City:_____________________________                  Occupation:________________________ 
 
State:___________ Zip:______________                  Employer:__________________________ 
 
Home(           )            -                      Marital Status:  Single 
            Partnered 
Work (          )            -                          Married 

 Separated 
Cell (            )            -                                  Divorced 

 Widowed 
Referred By________________________  Other 

Reason For Visit 
 
Have you ever been treated by a Chiropractor before:  Yes      No 
If so, please explain:______________________________________________________________________________ 
The reason for this visit is a result of:  work,  sports,  auto,  trauma,  chronic 
Explain what happened:_____________________________________________________ 
__________________________________________________________________ 
Please describe the pain and it!s location:___________________________________________ 
__________________________________________________________________ 
When did the condition begin:_____/_____/________ 
Is the condition getting worse?  Yes      No      Constant      Comes and goes 
Is this condition interfering with your:  Work,  Sleep,  Daily Routine 
If so, please explain:______________________________________________________ 
Have you had this or similar conditions in the past?  Yes      No 
If so, please explain:______________________________________________________ 
Have you been treated by a Medical Physician for this condition?  Yes      No 
If so, where?__________________________________________________________ 

In the Event of an Emergency 
Who should we contact?_________________________________Relation___________________________________ 
Home Phone(         )                 -      Work Phone(         )      -               
Cell Phone:(         )                 -                                      
 
 



 
Health History: 

A re you taking any of the following medications? 

 Nerve Pills      Pain Killers (including aspirin)      Muscle Relaxers      "Pep! Pills 
 Blood Thinners      Tranquilizers      Insulin      Others __________________________________________ 

 
Have you ever had any of the following diseases/medical condition(s)? (Please check all that apply) 

 Heart Attack/ Stroke 
 Congenital Heart Defect 
 Alcohol/ Drug Abuse 
 HIV+/AIDS 
 Frequent Neck Pain 
 High/ Low Blood Pressure 
 Severe/ Frequent Headaches 
 Fainting/ Seizures/ Epilepsy 
 Diabetes/ Tuberculosis 
 Lower Back Problems 

 Heart Surgery/ Pacemaker 
 Mitral Valve Prolapse 
 Venereal Disease 
 Shingles 
 Emphysema/ Glaucoma 
 Psychiatric Problems 
 Kidney Problems 
 Sinus Problems 
 Difficulty Breathing 
 Artificial Bones/ Joints 

 Heart Murmur 
 Artificial Valves 
 Hepatitis 
 Cancer 
 Anemia 
 Rheumatic Fever 
 Ulcers/ Colitis 
 Asthma 
 Chemotherapy 
 Arthritis 

Please list any other serious medical condition(s) you have or have ever had:__________________________________ 
 
_______________________________________________________________________________________________ 
 
Please list anything that you may be allergic to:_________________________________________________________ 
 
List previous surgeries/treatments with dates:___________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
List any past serious accidents with dates:_____________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Do you smoke?  No      Yes/ How much?_______________________________ How Long?__________________ 
 
Are you wearing:  Heel lifts      Sole lifts      Inner soles      Arch supports 
What is the age of your mattress? __________________ Is it comfortable?  Yes      No 
 

For Women: Are you taking Birth Control?  Yes      No 
Are you pregnant?  No      Yes/ How Long?_______________    Nursing?  Yes      No 
 
# We invite you to discuss with us any questions regarding our services.  The best health services are based on a 

friendly, mutual understanding between provider and patient. 
# Our policy requires payment in full for all services rendered at the time of visit, unless other arrangements have 

been made with the business manager. 
# I authorize the staff to perform any necessary services needed during diagnosis and treatment.  I also authorize 

the provider to release any information required to process insurance claims. 
# I understand the above information and guarantee this form was completed correctly to the best of my knowledge 

and understand it is my responsibility to inform this office of any changes in my medical status. 
# I authorize any doctor, hospital, employer, or other person to whom a signed or photocopy of this authorization is 

delivered, to furnish any information, reports or copies of records which may be requested by Kenneth E. 
deGroot, D.C. 

 
Signature _____________________________________________ Date ______________________________ 



!
"#$!%&'(&)*+,(-$.(!/$0,(-&.1#-2!

!
3#-)&2),'(-'!()$,(4$.(!1$$51!(&!)$1(&)$!#$,0(#!(#)&67#!.,(6),0!4$,.18!9-(#&6(!(#$!61$!&:!;,.7$)&61!
;)671!&)!16)7$)<=!>&6)!16''$11!6.;$)!&6)!',)$!;$2 1!,?-0-(<!(&!)$12&.;8!,.;!&.!<&6)!
9-00-.7.$11!(&!:&00&9! 1!)$'&44$.;,(-&.1!'0&1$0<=!!

!
@.:&)4$;!3&.1$.(!

!
"#$)$!,09,<1!-1!1&4$!;,.7$)!,11&'-,($;!9-(#!,.<!,'(-A-(<8!:&)!$B,420$8!0-5$!;)-A-.7!,!',)!&)!1($22-.7!&6(!
&:!(#$!1#&9$)=!"#$!1,4$!-1!()6$!&:!,.<!(<2$!&:!()$,(4$.(=!C$!9-00!.&(!2$):&)4!,.<!2)&'$;6)$!(#,(!9$!
:$$0!#,1!,!1-7.-:-',.(!#$,0(#!)-15!(&!<&6!&)!,.<!&(#$)!2,(-$.(=!@(!-1!<&6)!;6(<!(&!:600<!4,5$!5.&9.!(#$!
;$(,-01!&:!<&6)!#$,0(#!#-1(&)<D!9$!9$0'&4$!-.($),'(-&.!9-(#!<&6)!&(#$)!;&'(&)1=!!

/$160(1!
!
C$!&.0<!,''$2(!,!2,(-$.(!:&)!()$,(4$.(!-:!9$!:$$0!-(!-1!0-5$0<!(#$<!9-00!)$12&.;!1,(-1:,'(&)-0<=!@(!-1!
-42&11-?0$!(&!76,),.($$!#&9!E6-'50<!,.!-.;-A-;6,0!9-00!)$12&.;!(&!()$,(4$.(=!"#&1$!9#&!,)$!.&(!
'#-)&2),'(-'!',1$18!&)!;&!.&(!)$12&.;!(&!()$,(4$.(8!9-00!?$!)$:$))$;!$01$9#$)$!:&)!()$,(4$.(=!!

!
F7)$$4$.(!

!
@!#,A$!)$,;8!6.;$)1(,.;!,.;!,7)$$!(&!(#$!2)&A-1-&.1!&6(0-.$;!,?&A$=!
!
!!
!GGGGGGGGGGG!!!!!!!!!!!!!!!!!GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG!
!
!!!!!!%,($!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!H-7.,(6)$!
!
C$!:$$0!(#,(!-(!-1!A$)<!-42&)(,.(!(&!'&&);-.,($!9-(#!<&6)!&(#$)!;&'(&)1!,.;!5$$2!(#$4!62!(&!;,($!&.!
<&6)!()$,(4$.(!-.!&6)!&::-'$=!+0$,1$!:-00!-.!,00!,A,-0,?0$!-.:&)4,(-&.=!
!
!"#"$%&'()*+,-,%#'!
.//$"++''
0,1*''''''!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!'21%1"'''''''''''''''''''''''''3,4!!!!!!!!!!!!!!!!!!!!!'()5#"'#678"$'
'
91)"$'
.//$"++'
0,1*''''''''''''''''''''''''''''''''''''''''''''''21%1"'''''''''''''''''''''3,4'''''''''''''''''''''''()5#"'#678"$'
'
:';,<"'%61)5$,=%1,5#'15'/"'!$551'0),$54$%-1,-'>'9$1)54"/,-'0"#1"$'15'$"&"%+"'7*')"%&1)'-%$"'
,#?5$7%1,5#'15'1)"'%85<"'/5-15$+@'
'
'
($,#1'A%7"'
2,;#'A%7"''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''B%1"'
'
'
'
'



Kenneth E. De Groot, D.C., P.A. 
1401 Silverside Rd., Suite 1 
Wilmington, DE 19810 
 
Patient!s Name and Address:  ______________________________________________ 

______________________________________________ 
______________________________________________ 
______________________________________________ 

Assignment of Benefits To Physician: 
 
I hereby assign payments made by my insurance company (or third party who might be responsible 
for paying for services), directly to Kenneth de Groot, D.C. 
 
I understand that I am financially responsible to Kenneth E. De Groot, D.C. for charges not 
covered by this agreement, and that credit checks may be required through various credit agencies.  
I also acknowledge that I am liable for any charges not paid by my insurance company that were 
incurred by children or dependents of mine over the age of eighteen who are listed or covered 
under my health insurance. I furthermore agree to be liable for at least 50% of remaining balance 
for collection fees and/or court costs and attorney fees incurred by the provider in the event I fail to 
pay the amounts due for services rendered and this account is sent to anyone for collection.  I also 
agree to pay interest of the rate of 1 " percent per month on the unpaid balance commencing 60 
days after the services have been rendered or 30 days after my insurance carrier has been billed; 
whichever is later. 
 
____________________________ ________________________________________ 

Date Patient Signature (Parent or guardian, if minor) 
 
Authorization to Release Information: 
 
I hereby authorize Dr. Kenneth E. de Groot to release any informaiton acquired in the course of 
examination or treatment to my insurance company (or any third party who might be responsible 
for paying services rendered). 
 
_____________________________ _________________________________________ 

Date Patient Signature (Parent of guardian, if minor) 



TOMORROW S HEALTHCARE TODAY!  
DEGROOT CHIROPRACTIC HEALTHCARE  
Kenneth E. de Groot, D.C   1401 Silverside Rd.  Wilmington, DE 19810 Phone (302)475-5600 Fax(302)475-5940  

(302)475-5940 
 

PRACTICE S REQUIREMENTS 
The Practice: 
 

a. Is required by federal law to maintain the privacy of your PHI and to 
provide you with this Privacy Notice detailing the Practice!s legal duties 
and privacy practices with respect to your PHI. 

b. Under the Privacy Rule, may be required by State law to grant greater 
access or maintain greater restrictions on the use and release of your PHI 
than that which is provided under federal law. 

c. Is required to abide by the terms of this Privacy Notice. 
d. Reserves the right to change the terms of this Privacy Notice and to make 

the new Privacy Notice provisions effective for all of your PHI that it 
maintains. 

e. Will distribute and revised Privacy Notice to you prior to implementation. 
f. Will not retaliate against you for filing a complaint. 

 
*PHI - Protected Health Information 
 
 EFFECTIVE DATE   
This Notice is in effect as of 4/15/03. 

  
PATIENT ACKNOWLEDGMENT 

 
By subscribing my name below, I acknowledge receipt of a copy of this Notice, and my 
understanding and my agreement to its terms. 
 
___________________________________ _______________________ 

       Patient Signature     Date 
 
____________________________________ 
                   Printed Name 
 
 

AUTHORIZATION 
 
I authorize any doctor, hospital, employer, or other person to whom a signed or photocopy of this 
authorization is delivered, to furnish any information, reports or copies of records which may be 
requested by Kenneth E. de Groot, D.C.  
 
___________________________________   

 __________________ 
           Patient Signature                   

          Date 
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AL7 !!!!F$,+(/$!'2!1&!*+,-!9+3%0!?!6$.!4)$//$4!;3.#!#$59!2)'1!/'1$'%$!$5/$7!

BM7 !!!!?!/3.!4';%!2')!1'/.!'2!.#$!4+&!*$,+(/$!'2!1&!*+,-7!

BA7 !!!!?!+:'34!#$+:&!G'*/!+)'(%4!.#$!#'(/$!*$,+(/$!'2!1&!*+,-7!

BB7 !!!!F$,+(/$!'2!1&!*+,-!9+3%0!?!+1!1')$!3))3.+*5$!+%4!*+4!.$19$)$4!;3.#!9$'95$!.#+%!(/(+57!

BD7 !!!!F$,+(/$!'2!1&!*+,-0!?!6'!(9/.+3)/!1')$!/5';5&!.#+%!(/(+57!

BE7 !!!!?!/.+&!3%!*$4!1'/.!'2!.#$!.31$!*$,+(/$!'2!1&!*+,-!

*)6%$14!5QQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQ!!&$15QQQQQQQQQQQQQQQQQQQQQQQ!



! !"#$%&'(!%)(*'+(,(-.%(!)"/%01"*-(2!!'(3"%
&45675%35689! !"#$%!&'(%)$*++,$-(!$%!.(%$/+(.!)*!(+,01(!'%!)*!'+.(-%),+.!#*2!3'4#!+(45!6,$+!#,%!,77(4)(.!8*'-!,0$1$)8!)*!
3,+,/(!8*'-!(9(-8.,8!,4)$9$)$(%:! !;1(,%(!,+%2(-!(,4#!%(4)$*+!08!4$-41$+/!)#(!2!"%#:2(#"! )#,)!3*%)!,661$(%! )*!8*':! !<(!
-(,1$=(! )#,)! 8*'!3,8! 7((1! )#,)!3*-(! )#,+!*+(! %),)(3(+)!3,8! -(1,)(! )*! 8*'>! 0')! &,"'*"% ;1*-% #(3#,"% -:"%2!"% #:2(#"%
<:(#:%=2*-%#,2*",.%)"*#3(+"*%.213%&32+,"=%3(>:-%!2<?!

*"#-(2!%@A%&6BC%(CD5C7BDE%
?!!!!@!#,9(!+*!6,$+!,)!)#(!3*3(+):!
A!!!!"#(!6,$+!$%!9(-8!3$1.!,)!)#(!3*3(+):!
B!!!!"#(!6,$+!$%!3*.(-,)(!,)!)#(!3*3(+):!
C!!!!"#(!6,$+!$%!7,$-18!%(9(-(!,)!)#(!3*3(+):!
D!!!!"#(!6,$+!$%!9(-8!%(9(-(!,)!)#(!3*3(+):!
E!!!!"#(!6,$+!$%!)#(!2*-%)!$3,/$+,01(!,)!)#(!3*3(+):!
!

*"#-(2!%FA%#GCH5CDI6DBGC%
?!!!!@!4,+!4*+4(+)-,)(!7'118!2#(+!@!2,+)!)*!2$)#!+*!.$77$4'1)8:!
A!!!!@!4,+!4*+4(+)-,)(!7'118!2#(+!@!2,+)!)*!2$)#!%1$/#)!.$77$4'1)8:!
B!!!!@!#,9(!,!7,$-!.(/-((!*7!.$77$4'1)8!$+!4*+4(+)-,)$+/!2#(+!@!2,+)!

)*:
C!!!!@!#,9(!,!1*)!*7!.$77$4'1)8!$+!4*+4(+)-,)$+/!2#(+!@!2,+)!)*:!
D!!!!@!#,9(!,!/-(,)!.(,1!*7!.$77$4'1)8!$+!4*+4(+)-,)$+/!2#(+!@!2,+)!)*:!
E!!!!@!4,++*)!4*+4(+)-,)(!,)!,11:!

*"#-(2!%JA%&5I7GC64%#6I5%K<67LBCMN%)I577BCMN%5DH?O%
?!!!!@!4,+!1**5!,7)(-!38%(17!+*-3,118!2$)#*')!4,'%$+/!(F)-,!6,$+:!
A!!!!@!4,+!1**5!,7)(-!38%(17!+*-3,118>!0')!$)!4,'%(%!(F)-,!6,$+:!
B!!!!@)!$%!6,$+7'1!)*!1**5!,7)(-!38%(17!,+.!@!,3!%1*2!,+.!4,-(7'1:!
C!!!!<,%#$+/!,+.!.-(%%$+/!$+4-(,%(%!)#(!6,$+!,+.!@!7$+.!$)!

+(4(%%,-8!)*!4#,+/(!38!2,8!*7!.*$!
D!!!!A(4,'%(!*7!)#(!6,$+>!@!,3!'+,01(!)*!.*!%*3(!2,%#$+/!,+.!

.-(%%$+/!2$)#*')!#(16!
E!!!!A(4,'%(!*7!)#(!6,$+>!@!,3!'+,01(!)*!.*!,+8!2,%#$+/!*-!

.-(%%$+/!2$)#*')!#(16:!

*"#-(2!%PG!,BQDBCM%
?!!!!@!4,+!1$7)!#(,98!2($/#)%!2$)#*')!(F)-,!6,$+:!
A!!!!@!4,+!1$7)!#(,98!2($/#)%>!0')!$)!4,'%(%!(F)-,!6,$+:!
B!!!!;,$+!6-(9(+)%!3(!7-*3!1$7)$+/!#(,98!2($/#)%!*77!)#(!71**->!0')!

@!4,+!3,+,/(!$7!)#(8!,-(!4*+9(+$(+)18!6*%$)$*+(.>!(:/:>!*+!,!
),01(:!

C!!!!;,$+!6-(9(+)%!3(!7-*3!1$7)$+/!#(,98!2($/#)%>!0')!@!4,+!
3,+,/(!1$/#)!)*!3(.$'3!2($/#)%!$7!)#(8!,-(!4*+9(+$(+)18!
6*%$)$*+(.:!

E!!!!@!4,+!*+18!1$7)!9(-8!1$/#)!2($/#)%:!
E!!!!@!4,++*)!1$7)!*-!4,--8!,+8)#$+/!,)!,11:!

*"#-(2!%RA%3568BCM%
?!!!!@!4,+!-(,.!,%!3'4#!,%!@!2,+)!)*!2$)#!+*!6,$+!$+!38!+(45:!
A!!!!@!4,+!-(,.!,%!3'4#!,%!@!2,+)!)*!2$)#!%1$/#)!6,$+!$+!38!+(45:!
B!!!!@!4,+!-(,.!,%!3'4#!,%!@!2,+)!2$)#!3*.(-,)(!6,$+!$+!38!+(45:!
C!!!!@!4,++*)!-(,.!,%!3'4#!,%!@!2,+)!0(4,'%(!*7!3*.(-,)(!6,$+!$+!

38!+(45:!
D!!!!@!4,++*)!-(,.!,)!,11:!
!

*"#-(2!%SA%:5686HL57%
?!!!!@!#,9(!+*!#(,.,4#(%!,)!,11:!
A!!!!@!#,9(!%1$/#)!#(,.,4#(%!2#$4#!4*3(!$+7-(&'(+)18:!
B!!!!@!#,9(!3*.(-,)(!#(,.,4#(%!2#$4#!4*3(!$+7-(&'(+)18:!
C!!!!@!#,9(!3*.(-,)(!#(,.,4#(%!2#$4#!4*3(!7-(&'(+)18:!
D!!!!@!#,9(!%(9(-(!#(,.,4#(%!2#$4#!4*3(!7-(&'(+)18:!
E!!!!@!#,9(!#(,.,4#(%!,13*%)!,11!)#(!)$3(:!

*"#-(2!%TA<GIU%
?!!!!@!4,+!.*!,%!3'4#!,%!@!2,+)!)*:!
A!!!!@!4,+!*+18!.*!38!'%',1!2*-5>!0')!+*!3*-(:!
B!!!!@!4,+!.*!3*%)!*7!38!'%',1!2*-5>!0')!+*!3*-(!
C!!!@!4,++*)!.*!38!'%',1!2*-5!
D!!!!@!4,+!#,-.18!.*!,+8!2*-5!,)!,11!
E!!!!@!4,++*)!.*!,+8!2*-5!,)!,11:!

*"#-(2!!VA)IBWBCM%
?!!!!@!4,+!.-$9(!38!4,-!2$)#*')!,+8!+(45!6,$+:!
A!!!!@!4,+!.-$9(!38!4,-!,%!1*+/!,%!@!2,+)!2$)#!%1$/#)!6,$+!$+!38!+(45:!
B!!!!@!4,+!.-$9(!38!4,-!,%!1*+/!,%!@!2,+)!2$)#!3*.(-,)(!6,$+!$+!38!

+(45:!
C!!!!@!4,++*)!.-$9(!38!4,-!,%!1*+/!,%!@!2,+)!0(4,'%(!*7!3*.(-,)(!

6,$+!$+!38!+(45:!
D!!!!@!4,+!#,-.18!.-$9(!,)!,11!0(4,'%(!*7!%(9(-(!6,$+!$+!38!+(45:!
E!!!!@!4,++*)!.-$9(!38!4,-!,)!,11:!
!

*"#-(2!%XA*455YBCM%
?!!!!@!#,9(!+*!)-*'01(!%1((6$+/:!
A!!!!H8!%1((6!$%!%1$/#)18!.$%)'-0(.!I1(%%!)#,+!J!#*'-!%1((61(%%K:!
B!!!!H8!%1((6!$%!3$1.18!.$%)'-0(.!IJGL!#*'-%!%1((61(%%K:!
C!!!!H8!%1((6!$%!3*.(-,)(18!.$%)'-0(.!ILGM!#*'-%!%1((61(%%K:!
D!!!!H8!%1((6!$%!/-(,)18!.$%)'-0(.!IMGN!#*'-%!%1((61(%%K:!
E!!!!H8!%1((6!$%!4*361()(18!.$%)'-0(.!INGO!#*'-%!%1((61(%%K:!

*"#-(2!%@ZA35HI56DBGC%
?!!!!@!,3!,01(!)*!(+/,/(!$+!,11!*7!38!-(4-(,)$*+,1!,4)$9$)$(%>!2$)#!+*!

+(45!6,$+!,)!,11:!
A!!!!@!,3!,01(!)*!(+/,/(!$+!,11!*7!38!-(4-(,)$*+,1!,4)$9$)$(%>!2$)#!

%*3(!6,$+!$+!38!+(45:!
B!!!!@!,3!,01(!)*!(+/,/(!$+!3*%)>!0')!+*)!,11!*7!38!'%',1!

-(4-(,)$*+,1!,4)$9$)$(%!0(4,'%(!*7!6,$+!$+!38!+(45:!
C:!!@!,3!,01(!)*!(+/,/(!$+!,!7(2!*7!38!'%',1!-(4-(,)$*+,1!,4)$9$)$(%!

0(4,'%(!*7!6,$+!$+!38!+(45:!
D!!!!@!4,+!#,-.18!.*!,+8!-(4-(,)$*+,1!,4)$9$)$(%!0(4,'%(!*7!6,$+!$+!38!

+(45!
E!!!!@!4,++*)!.*!,+8!-(4-(,)$*+,1!,4)$9$)$(%!,)!,11:!

B*33(+)%PQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQ!
!
;,)$(+)!R$/+,)'-(PQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQ! ! C,)(PQQQQQQQQQQQQQQQQQQQQQQQQ!
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