To: 17048639831 Page: 09 of 10 2021-07-21 13:00:39 GMT 17042516799 From: Shavada RossWilliams

Healtheare Provider Information

vame:_Luthenag, MClellgn Lk A 5; Medicine

Title:
Address: 5727 Prosperity Crossing Drive
City: Sy aa State: Zip:

Charlotte, NC 28269 _
Phone: (104 ) 8&5-9 830 Fax: (F04) 863 -983(

E-Mail: — License or Certification #: ( '2[ = 0 ]6 55

With my signature, I certify that the above information is true and documented as part of the
patient’s medical record. C

Provider Signature: __~ R,, /7?5///’% Date: ':l}-/ Z f“// 24

.

//,

This form or other submitted documentation may be released to the student at
his or her request.

Please mail or fax this form or other documentation to:

AUM

Center for Disability Services
Auburn University at Montgomery
PO Box 244023

Montgomery, AL 36124-4023

Phone: 334-244-3631
Fax: 334-244-3907
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