
Arkaya Mind 
Integrative Mental Health 

NEW PATIENT INTAKE: 
Please answer even if duplicated elsewhere: 

Name:  _________________________________  
Address:  _________________________________ 
   _________________________________ 
Phone:  _________________________________ 

D.O.B.:  _________________________________ 
Time of Birth: _________________________________ 
City of Birth:  _________________________________ 

Pharmacy:  _________________________________ 
Address:  _________________________________ 
   _________________________________ 
Phone:  _________________________________ 

Family Physician: _________________________________ 
Address:  _________________________________ 
   _________________________________ 
Phone/Fax:  _________________________________ 

Closest Hospital: _________________________________ 
Address:  _________________________________ 
   _________________________________ 
Phone:  _________________________________ 

Emergency Contact: ___________________________ 
Relationship:  ___________________________ 
Phone:    ___________________________ 
Consent to contact in emergency: _________________

7455 Arroyo Crossing Pkwy, Suite #220 Las Vegas, NV 89113 
18756 Stone Oak Pkwy #200 San Antonio, TX 78258 

Phone 210-727-7525   Fax 210-934-3432 
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