Communicative Sciences & Disorders
P. O. Box 357
Normal, Alabama 35762

\N-) UNIVERSITY “ 2a6) 372-4055 Fox

Alabama
A&M

Alabama A&M University
Communicative Sciences and Disorders Clinic

AUTHORIZATION FOR RELEASE OF INFORMATION
FROM ANOTHER AGENCY OR PHYSICIAN

The person named below has requested services from our facility, Alabama A&M
University Communicative Sciences and Disorders Clinic. We understand that this
individual has received professional services by you. Kindly forward any hearing,
speech, language, medical, psychological, educational, or social records regarding this
individual to help us better serve this client. Below is written authorization for the
release of these records. Please send this information to the following:

Alabama A&M University Speech-Language-Hearing Clinic
Attention: Ms. Esther Phillips-Embden, Director of Clinical Services
PO Box 357

Normal, Alabama 35762

esther.phillips@aamu.edu

Thank you for your cooperation.

This will certify that you have my permission to release information to Alabama A&M
University Speech-Language-Hearing Clinic concerning:

(Client’s full name)

Signature: Date:




