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Patient name: _____________________________________________________________________

I, _________________________________, hereby give my authorization for

  (Print name)

___________________________________, Audiologist

and/or

  

___________________________________, Speech Language Pathologist

to discuss

____the results of the patient’s evaluation

____the patient’s treatment (e.g. speech therapy)

with the following people:

 Name  of  Person:        Relationship:

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________

   

4. _____________________________________________________________________________________

 

5. _____________________________________________________________________________________

 

6. _____________________________________________________________________________________

_______________________________________________________   _________________

   (Patient/Guardian   signature)      (Date)


