Suzann Lawry, Ph.D.

Licensed Clinical Psychologist

Release of Information

| agree for Suzann Lawry, Ph.D. to release the following information:

For the purpose of:

To the following persons or agencies:

Address:

Signature of Client Suzann Lawry, Ph.D.

Dates Consent is Valid

Druid Pointe, Suite 401 ¢ 2751 Buford Hwy., NE e Atlanta, GA 30324
College Square Suite 213 e 191 East Broad Street e Athens, GA 30601
(404) 639-5556 ext.2
www.suzannlawry.com info@suzannlawry.com


mailto:info@suzannlawry.com
mailto:info@suzannlawry.com

