The
FLEXMAN MYERS
Clinic

Professional Counseling Center

Jerry E. Flexman, PhD

The Flexman Myers Clinic
2621 Dryden Rd, Suite 202
Moraine, OH 45439

Phone: (937) 256- 5300

Fax: (937) 258- 4162
theflexmanmyersclinic@gmail.com

Katherine A. Myers, PsyD

Clinical Neuropsychologist

Clinical Psychologist

Patient Name: Date:
Patient Phone: DOB:
Patient Address:

Parent/Guardian Name:

Insurance:

Patient / Provider Concerns:

____Neuropsychological
Dementia

Mild Memory Impairment
TBI / Stroke / TIA / CVA
Post-Concussion
Independent Living
Driving Safety
Developmental Delay
Learning Difficulties
Other:

o o [ o |

A o [ o o0

____Psychological

[0 Depression / Anxiety
Other Mood Concerns
Trauma
Personality
Pain Disorders
Other:
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Referral Question / Additional Concerns:

Evaluations

____Neuropsychological

___ Psychological

____ Competency / Guardianship

____ Pre-Surgical

____ Developmental Delay

____Behavioral Concemns

____Attention Issues

____Medication Recommendations (we do not
provide medication management)

Treatment

____Individual Counseling
0 Anxiety / Depression
[0 Trauma
[0 Stress Management / Coping Skills
0 Other:

Referrals accepted for adults of all ages
and children aged 6 and up.

Referring Provider:

Address:

Phone:

Fax:




