


The Wellness Suite
8046 Ohio River Road, Suite A, Wheelersburg, Ohio 45694
Phone: 740-574-3522	              [image: ]        	Fax:740-574-3523

	Patient Demographics:

	Full Name:
	D.O.B:

	Primary Ph #:
	

	Mailing Address:

	City:
	State:
	Zip Code:

	Primary Insurance:
	Member ID #:

	Secondary Insurance:
	Member ID #:



	Referring Provider:
	NPI:

	Mailing Address:

	City:
	State:
	Zip Code:

	Phone #:
	Fax #:



	Mental Health Presentation:

	Presenting Issues:

	Principal Diagnosis:
□Panic Disorder              □Oppositional Defiance             □Treatment Resistant Depression                                            □Agoraphobia                        □Adjustment Disorder               □Other: (please specify)                   
□GAD                                       □Personality Disorder                 ____________________________
□OCD                                       □Conduct Disorder                      ____________________________
□Major Depression               □Complex PTSD                            ____________________________ 
□Bipolar Disorder                  □Schizophrenia                             ____________________________

	Symptom Severity:          □Mild                          □Moderate                       □Severe

	□Acute                                    □Chronic


Please send last office note, any relevant treatment history, and any recent labs to 740-574-3523 or email them to care@thewellnesssuite.net
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