Michelle Donaldson, M.S.
Licensed Marriage and Family Therapist
(951) 522-6766


I, _____________________________________authorize my insurance company __________________________________
[bookmark: _GoBack]To pay for my counseling services rendered by Michelle Donaldson, M.S., MFT at PO Box 1431, Claremont, CA 91711.

Signed_____________________________________________
Date_____________________


