   Shelley Molinaro MS,CCC/SLP

Pediatric Speech Language Pathology LLC

6035 SW Florida Street 

Portland, OR 97219

Phone 971-255-1961

speechtherapypdx.com

Exchange of Information 

 Date______________

I, the undersigned parent of  ____________________DOB_______ 

grant permission for the exchange of confidential information regarding my child between this office and

___________________________________________________

community provider phone_____________________________

community provider email_____________________________

I understand that this information will be used in accordance with accepted privacy and medical practices.

This includes post office mail, Fax, phone and email transmission of information. 

parent signature_________________________________________

date______________

