_Gabrielle L awrence, Ph.D.

10245 E. Via Linda Blvd.
Suite 105
Scottsdale, AZ 85258

LEGAL SERVICES & FEE SCHEDULE

Revised 2015
Client evaluation sessions $325.00/hr
All Case Consultation
With Legal Council: $325.00/hr
Trial/Deposition Preparation: $325.00/hr

Record and test review, report writing,
Consultation with collaterals

Deposition: $450hr

Trial/Court Appearance: $450/hr

Travel Time: $150/hr

Initial Nonrefundable Retainer

for all Cases due in Advance $4500.00

Copying of File: $75 per requested client

Telephone and E Mail Consultations
With patients, parents, doctors, parenting
coordinators, case workers and other collaterals
are billed in 15 minute increments at $200/hr.

No Shows for session: $300/session
Late Cancels for sessions: $300/session
(less than 48 hours notice — business days)

All payment will be due at the time of service. If not paid as requested, services

480-607-5030 office 480-948-9054 fax www.health4relationships.com gabrl1@cox.net




—Gabrielle Lawrence, Ph.D

10245 E. Via Linda Bivd.
Suite 105
Scottsdele, AZ 85258

PRIVATE PAY FEE SCHEDULE

Revised 2/1/2010

Intake sessions for minors
(This session is for parents only — can be set on
2 different days before child is scheduled to come)

Individual Intake

Individual Session

Family Session

Letters or Correspondence
Telephone Consultations

With patients, parents, doctors, legal professionals, parenting
coordinators, case workers, etc.

Email Correspondence
To and from patients, parents, doctors, legal professionals,
parenting coordinators, case workers, etc.

Diagnostic Checklist and test,
computer-scored (Conner’s, CBLC)

Copying/Preparation of Client Records

“No Show” or “Late Cancels” (less than 24 hours notice)
This is a business day schedule

$280 for 2 hours

$145/hr
$135/hr

$135/hr
$140/hr

0-5 mins. =$10
6-10 mins. = $25
11-15 mins. = $35
16-30 mins. = $70
31-45 mins. =$105
46-60 mins. = $140

0-5 mins. =$10
6-10 mins. =%$25
11-15 mins. = $35
16-30 mins. = $70
31-45 mins. = $105
46-60 mins. =$140

$30/per respondent
$50
$145 — Intake

$135 — Regular Sessions

In accordance with the Health Insurance Portability and Accountability act of 1996 (HIPAA) this
fax/email/document, including any attachments, may contain confidential and privileged information, and is for
the sole use of the intended recipient(s). Any unauthorized review, use, disclosure or distribution is

prohibited. If you are not the intended recipient, please contact the sender by reply email or fax and destroy all

copies of the original message.

480-607-5030 office 480-948-9054 fax www.health4relationships.com gabrl1@cox.net



