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I give Susan Thau, Ph.D., permission to contact__________________________  
 
 to discuss matters relevant to my treatment.  
 
 
 
This permission is granted under the following conditions:  
as long as I am in treatment____ 
 
on a one time basis______ 
 
 
 
 
 
 
 
                                                       Signature______________________ 
 
 
                                                        Date_____________________________ 


