Pediatric Education Dietitian Services

16024 Manchester Road, Suite #200, Ellisville, Missouri 63011
Phone 636-227-7337 or FAX 636-227-7330

RELEASE OF INFORMATION

I give my consent for Pediatric Education Dietitian Services, Inc. to contact the following healthcare providers regarding:

Child’s Name: ___________________________________ DOB: ____________

Address: ____________________________City: ____________Zip: _________

PHYSICIANS

Primary Care Pediatrician                      Phone: __________________________

Name: ____________________________________________________________

Address: __________________________ City: _____________ Zip: _________

Medical Specialist                                     Phone:________________________
Name: ____________________________________________________________

Address: ___________________________City: _____________Zip: _________

Medical Specialist                                     Phone:________________________
Name: ____________________________________________________________

Address: ___________________________City: _____________Zip: _________

THERAPISTS:

Speech Therapist

Name: ________________________Company: _____________Phone: _______

Occupational Therapist

Name: _________________________Company: ____________Phone: _______

Physical Therapist

Name: _________________________Company:____________ Phone: _______

Guardian Signature: _____________________________Date: ________

