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Request for Exchange of Information
I give permission to exchange information (medical records, school records, progress notes, evaluations, etc.) regarding my child _________________________________________ DOB: ___________________ between Power Up Physical Therapy & Fitness, L.L.C. and the following:

1. Name: _____________________________________________________________________
    Address: ____________________________________________________________________________

2. Name: _____________________________________________________________________
    Address: ____________________________________________________________________________

3. Name: _____________________________________________________________________
    Address: ____________________________________________________________________________

__________________________________________	_____________________
Signature						Date







