o
]

Austin, Texas 700

P: (512) N | F: (512) I

E: oo SR com

July [, 2008

To Whom It May Concern:

1, I D.0., Texas License number M5, DEA registration number DEA-
FT3I, am one of the physicians of bEAD NAME"Anna" Nguyen, with whom | have a
doctor/patient relationship.

In my medical opinion, DEAD NAME"Anna" Nguyen has had appropriate clinical treatment
for gender transition from male to female.

Prior to clinical treatment, Anna Nguyen was under the care of a psychotherapist at
-Counseling Center, who recommended that she begins clinical treatment for
gender transition. Ms. Nguyen has undergone hormone replacement therapy. Since
beginning the hormones she has undergone a number of significant changes that are
irreversible. She has been presenting as female full time while under the care of our

clinic.

| declare under penalty of perjury under the laws of the United States that the
forgoing is true and correct.

If you have any further questions or concerns, do not hesitate to call me.

Sincerely, (

1611 W, 5 St. Suite 180 « Austin, Texas 78703 ¢ 512.391.9400 < info@freemanmedicalclinic.com



