
FAX COMPLETED FORM TO: 979-256-0764

Thank you for trusting Ruhwell Med with your patient’s care.

We will contact the patient or guardian to verify insurance, complete intake forms, and schedule an 
appointment. Submitting this form does not confirm acceptance or establish a clinician patient relationship.

For psychiatric emergencies or immediate safety concerns, direct the patient to 911 or the nearest 
emergency department.

Fax: 

Relevant medical history, allergies, or safety concerns (optional):

For urgent referrals, please also call 979-205-5460
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