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ALAN S, BLAUSTEIN, J.D., M.D.
8631 West Third Street, Suite 425E
Los Angeles, CA 90048

Telephone: (310) 659-1567
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SIAIEMENT

ALAN S. BLAUSTEIN, J.D., M.D.
8631 West Third Street, Suite 425E
Los Angeles, CA 80048

Telephone: (310) 659-1567
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IMD—Individual Psychotherapy
WED—hiegication Visil
CEV—Comprehansive Evaluation
IEV—Intermediate Evatuation

HY=-Hospitel VAsit
SC—3taft Consuitation
RR-—Record Renew
Falhl~—Family Meeting

CONFIDENTIAL

Cap—Cancelation
LP—Letter qr Report Preparation

ADJ—Adjusiment

GRP—Groyup Psychoetherapy
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SIATEMENT

ALAN S, BLAUSTEIN, J.D,, M.D.
8631 West Third Street, Suite 425E
Los Angeles, CA 90048

Telephone: (310) 659.1567
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14D—Individual Psychotherapy
MED-—lAedication visit
CEV---Comprehensive Evalualion
|EV—Intermediate Evatuation

1801282172

HY—Hospital visit
SC-—Gtalf Consultat on
RR—Reacord Review
FAM—Family Meeting
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CaM—Cancellation
LP—ietier or Report Preparation
ADJ--Adjustment
GRP—Group Psychotherapy
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