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RELEASE OF INFORMATION

Patient Name: Date:

I , give permission for Texas Speech Pathways to
(name of parent/guarantor)

contact the following physician/organization: for

past or current records needed for treatment.

Please check information to be released:

Speech Evaluations
Speech session notes
Information concerning progress

Information concerning patients behavior during sessions

(SIGNATURE OF PARENT/GUARANTOR)

610 Uptown Blvd. Suite 2000-694 « Cedar Hill, TX 75104
Phone: 469-550-9913 « Fax: 469-461-0765


https://www.google.com/search?q=umr+provider+phone+number&sxsrf=ALeKk00kcEwyzLNJTwS0o64ds9LKgvBw2w:1611078803834&tbm=isch&source=iu&ictx=1&fir=Z6lU2TU8U3lUNM%252CknRlJicIpjB3aM%252C%252Fm%252F09mtxrj&vet=1&usg=AI4_-kQCqcWoBS1Lp7cMlbaUoCeUm4ZjeQ&sa=X&ved=2ahUKEwjowLqeyKjuAhVNbKwKHSEcAi0Q_B16BAgSEAE#imgrc=Z6lU2TU8U3lUNM
https://www.google.com/search?q=umr+provider+phone+number&sxsrf=ALeKk00kcEwyzLNJTwS0o64ds9LKgvBw2w:1611078803834&tbm=isch&source=iu&ictx=1&fir=Z6lU2TU8U3lUNM%252CknRlJicIpjB3aM%252C%252Fm%252F09mtxrj&vet=1&usg=AI4_-kQCqcWoBS1Lp7cMlbaUoCeUm4ZjeQ&sa=X&ved=2ahUKEwjowLqeyKjuAhVNbKwKHSEcAi0Q_B16BAgSEAE#imgrc=Z6lU2TU8U3lUNM

