ACHIEVE THERAPY SERVICES

10800 Independence Pointe Parkway, Ste D

Matthews, NC 28105

(704)708-8314
1.  I authorize the release of any medical or other information necessary to process claims. 

2.  I authorize payment of medical benefits to ACHIEVE SPEECH AND LANGUAGE CLINIC for services provided to _________________________________________ .





(patient name)

_____________________________________ 

____________________

Signature






Date

_____________________________________ 

Printed name

Relationship to patient: ________________________

INSURED: ____________________________________________ 

BIRTHDATE OF INSURED: _______________________________ 

EMPLOYER: __________________________________

