Central Texas
Speech Pathology Services, Inc.

Release of Information

l, , 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

South Office o 2525 Wallingwood Drive e Building2 « Austin, Texas « 78746
North Office « 8500 Bluffstone Cove « Building B e Suite 105 o Austin, Texas « 78759
Phone: (512) 327-6179 « Fax:(512) 327-1545



