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120 E Hospital Drive
Angleton, TX 77515
Ph: (979) 849-2447
Fx: (979) 848-8337


Consent of Release/Request for Information
I consent to the release of information and/or disclosure of information to BACH Buster’s Kids of all or any part of my child’s medical record by any physician, hospital, school or other facility as listed below.  This consent to release information includes but is not limited to medical/hospital records, evaluations, assessments, progress notes, 504 accommodations, must provide Latest THsteps, Hearing Test results, Audiology report if failed hearing test, Doctor notes indicating patient need and referral of Speech Therapy. and provides permission to consult with person/organization.

Name of patient: _______________________________________
Date of Birth: __________________________________________
Address: ______________________________________________
Phone: _______________________________________________

	Name of PCP person/organization
	Phone
	Fax
	Address

	


	
	
	



I understand that my consent is voluntary and can be withdrawn at any time.  This authorization is valid until consent is withdrawn in writing or the following specific date:  _________________________

Printed name of parent/guardian: __________________________________________________________
Signature of Parent/guardian: _________________________________________________
[bookmark: _GoBack]Date: ________________________________ 
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