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Consent for Diagnostic/Treatment Service¢Part 1)
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l, , HEREBY HORIZE Valdosta State Universitgpeech

and Hearing Clinic audiologists, spedahguage pathologists, or students under the direct supervision of audiologists ol
speecHanguage pathologists, to conductuested servies at thé/aldosta State Universitgpeech and Hearing Clinic. |
understand that any evaluation and treatment will be completed by a licensed and certified audiologist-tarspeesh

pathologist or by a student under direct supervision.

See reverse side for continued consent form Revised May 2013



Consent for Food(Part 2)

f AUTHORIZATION TO DISTRIBUTE FOOD: | agree to allowaldosta State Universit$peech and Hearing
Clinic to distribute foods/beverages during therapy and/or diagnostic sessions.
f EXCLUSIONS:(INCLUDE ANY FOODS ALLERGIES,ECT)

Date

Signature of Client (representative or parent/guardian if a minor)

Authority of Representative to Act on Behalf of Client
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