SPEECH PATHWAYS, P.C.

RELEASE OF INFORMATION

I hereby authorize

to release information from the speech pathology records of

Information to be release:

Evaluation Report
Progress Report
Discharge Summary
Progress Notes
Other:

Purpose of disclosure:

Information to be released to:

Client/Parent Signature Date signed

Medical Center Location, 2509 Dorrington, Houston, TX 77030, Ph: 713-660-8232, Fax: 713-660-0473
Katy Location, 16365 Park Ten Place, Houston, TX 77084, Ph: 281-492-0254
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