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Department of Communication Disorders

Clinical Services
Davis Hall Room 012

Date: 

To:  

From:  
 
Speech-Language Pathology Clinical Instructor
            Telephone:

            E-mail:

Re:

The above named individual recently received service(s) in our program.  We have been authorized to release information regarding these services to you and have enclosed a copy of our report(s).  If you have any questions, please feel free to contact me at the number above.
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Department of Communication Disorders

Clinical Services
Davis Hall Room 012

Date: 

To:  

From:  

 
Speech-Language Pathology Clinical Instructor
            Telephone:

            E-mail:

Enclosed please find a copy of our report documenting your clinical service(s) in our program during this past term.  If you have any questions, please feel free to contact me at the number above.
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