
 

 

Brian Cross, Ph.D., PLLC 
Mailing Address: P.O. Box 590, 5185 MacArthur Boulevard, N.W. 

Washington, D.C. 20016 
 

T 202 337-9555 
briancrossphd@me.com 

 
RELEASE OF INFORMATION FOR CONSULTATION 

 

I, ____________________________________(name), ask that Dr. Brian Cross  

work in collaboration with Dr._________________________________(name) 

to coordinate the care of my mental health treatment and physical  well -being 
so long as I am a patient of both professionals.  

 

 

_____________________________________________Signature 

_____________________________________________Date 

 

 

 

 

 

 
2311 M Street, N.W.       1050 17th Street, N.W. 
Suite 304        Suite 800 
Washington, D.C. 20037      Washington, D.C. 20006 
202-337-9555        202-337-9555 

 

 

 

 


