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1. RAPID TREATMENT PROGRAM: Is Evaluation &  Yes
Management of Medication the reason for this

referral?

2. Reason for referral? follow up psychometric
evaluation
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Children’s Hospital

New Orleans
LCMC Heglth

Diane Franz, Ph.D.
200 Henry Clay Ave
New Orleans, LA 70118

Aetna Better Health of Louisiana
2400 Veterans Memorial Blvd., Suite 200
Kenner, LA 70062

November 8, 2019

To Whom It May Concern:

I am requesting testing on behalf of Jeffrey Bodin. Psychological evaluation is needed to
clarify the diagnosis and to provide Mr. Bodin with appropriate recommendations to facilitate his
cognitive functioning. Mr. Bodin is seeking a psychological evaluation to ensure he can continue
to receive Social Security benefits and so he can pursue college courses in the future. Hours are
also being requested for interpretation, report writing, and a feedback session to review the

results of the psychological evaluation. Thank you for your consideration.

Sincerely,

Diane Franz, Ph.D.
Licensed Psychologist



