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 				              6300 22 Mile Road, Suite 5,  Shelby TWP, MI 48317
              Telephone: (586)330-0872



Consent for Exchange of Information

I give permission to Pediatric MotorWerks Occupational Therapy, LLC and Pediatric MotorWerks Physical Therapy, LLC to exchange information with the following people/agencies regarding_______________________.
				(Patient Name)

Name of person/agency: ___________________________________________
Address: _______________________________________________________
Phone #: ______________________
[bookmark: _gjdgxs]
Name of person/agency: ___________________________________________
Address: _______________________________________________________
Phone #: ______________________

Name of person/agency: ___________________________________________
Address: _______________________________________________________
[bookmark: _GoBack]Phone #: ______________________

Name of person/agency: ___________________________________________
Address: _______________________________________________________
Phone #: ______________________

Name of person/agency: ___________________________________________
Address: _______________________________________________________
Phone #: ______________________



________________________________ 			_________________
Signature							Date

________________________________
Relationship to patient
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