Premier Speech Therapy, LLC
80 Nashua Rd., Building B
Londonderry, NH 03053
Office: 603-548-2188 Fax: 603-818-8704
Consent to Treat
(Please Print Information)

I, __________________________ (patient)
birthdate ______________, do hereby consent to any treatment deemed necessary by the Speech Therapist at Premier Speech Therapy, LLC.

Effective Date: _________________


[bookmark: _GoBack]__________________________________
Signature of Parent or Legal Guardian if under 18


__________________________________
Signature of patient if over 18 years of age  
