
 

 

 

 

 

 

 

 

 

TELEPSYCHOLOGY EMERGENCY AUTHORIZATION 

**YOUR CONTACT PERSON MUST BE LOCAL** 

 

 

I, ______________________________________, authorize Jean A. Leahy, Psy.D.to 

call/contact: 

 

 

Name 

 

 

Phone 

 

 

Email 

 

 

If she deems it an emergency or crisis and I am at risk. 

 

 

Patient 

 

 

Date 

 

Jean A. Leahy, Psy.D. 

 

 

Date 

 

 

 

Jean A. Leahy, Psy.D. 

Licensed Clinical Psychologist 

drjleahy@jeanleahypsychologist.com 

312-494-1660 

645 N. Michigan Ave 

Suite 803 

Chicago, IL 60611 


