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South Office   •   2525 Wallingwood Drive   •   Building 2   •   Austin, Texas   •   78746 
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Phone: (512) 327‐6179   •   Fax: (512) 327‐1545 

 
Release of Information 

 
 
I, ____________________________, do hereby give my consent for Central Texas Speech
 
Pathology Services, Inc. to release information to: 
 
 
_____________________________________ 
 
_____________________________________ 

_____________________________________ 

 

Services dates from __________ to __________. 

List information requested: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Patient: ________________          Signature  _________________________ 

DOB: _________________    Relationship to insured  _______________ 

        Date ____________________________ 


