About Me

Name: Shannon Hunt
Preferred Pronouns: She/Her
Date of Birth: 19/08/1995

Contact information

Phone: XXX-XXX-XXX

Email: shannonhunt@email.com

Background

Occupation: Dentist

Education: Bachelor of Dental Surgery

Current Concerns

Reason for seeking help: Feeling low all the time and it has started to impact my daily life
Goals for ’[herapy/medical support: To feel more like myself and return to normal activities
Preferences

Preferred communication style: text

Communication preferences: text, email, call

Cultural/Religious information: na

Additional Information

I have a good support system of my husband and 3 children.
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