WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: 6-12-23

Name: Laura Dekle

Are you representing: Yourself [0] Organization [_]
Organization (If Applicable):

Position/Title:

Address: 1085 Sagecrest Dr

City: Columbus State: OH 7in 43229

Best Contact Telephone: 614-348-8774 Email: lauradekle@gmail.com

Do you wish to be added to the committee notice email distribution list? Yes [O] No []

Business before the committee

Legislation (Bill/Resolution Number): HB63

Specific Issue:

Are you testifying as a: Proponent [_| Opponent [O] Interested Party [ ]
Will you have a written statement, visual aids, or other material to distribute? Yes [ ] No[O]

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

How much time will your testimony require?

Please provide a brief statement on your position:

| cannot be present tomorrow but | wanted to share my concerns about this HB. As a licensed professional clinical counselor, |
have worked with transgender young persons and know that this bill may possibly be life or death for some of these youth. Without
gender-affirming care, they are more prone to an increase in mental health symptoms and greatly increases their chance of
suicide. Having a close friend who is trans has also allowed me to see how the process of transition changed his life forever for the
better. Medical care is based on decisions between the patient, their guardian and their doctor. Medical care should not be decided
by legislators who cannot understand the complexity of each individual person's needs. This is not an area for legislation, this is an
area for increased understanding and education.

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.
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