Barnett Therapy Services

Orlando, FL

Phone: 407-325-0427

Release of Medical Information

Client: _______________________________  Date of Birth:_______________

I request and authorize Lauren Barnet, MA, CCC-SLP or a member of Barnett Therapy Services to release necessary and pertinent medical information to physicians, case managers, and insurance companies as needed for my child.  
I request and authorize Lauren Barnet, MA, CCC-SLP or a member of Barnett Therapy Services to obtain medical and pertinent medical information from the client’s physician, therapists, teachers, case managers and insurance companies as needed including:
Name
 of Company


Address



Contact Number

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

__________________________

_________________________

Parent/Legal Guardian



Date

__________________________

_________________________
Therapist/Witness



Date

