MELISSA HUY, PH.D, Inc.
Licensed Clinical Neuropsychologist
Lic. #: PSY 18078

Phone: 714-936-0528 Fax: 714-693-9333

Dear New Patient:

It is my pleasure to begin working with you and | look forward to meeting with you soon
for the Initial Evaluation. The following is information that will help you prepare for your
first appointment. The first session will include a clinical interview where we will discuss
your pertinent history as well as presenting symptoms and treatment plan. If you should
have any questions and/or concerns before your appointment please contact me and I'll
be happy to answer them.

Office Information
e Address: 4811 Eureka Ave., Suite G-4,Yorba Linda, CA 92886
e The office is located on the 2" floor
e An elevator is located on the right side of the building and stairs are located on
the left.
e Please wait in the lobby and Dr. Huy will greet you at your appointment time.

Iltems to bring to your first appointment are:

e Completed New Patient forms: Evaluation form and Informed Consent, Office
Policies & Agreement.

e Payment $200.00 for Initial Psychological Evaluation fee. | accept cash, checks
or credit card. Please note a $6 convenience fee for credit card use only. Please
note, assessment initial fee is $225 per 50 minutes and convenience fee is 3%
for card use only.

Please confirm receipt of this New Patient packet via email at
DrMelissaHuy@gmail.com.

Thank you and | very much look forward to our first meeting!

Sincere Regards,

Melissa Fuy, Ph.D.

4811 Eureka Avenue, Suite G-4, Yorba Linda, California 9288
(714) 936-0528 DrMelissaHuy@Gmail.Com



