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Feeding/Dysphagia Evaluation 
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Legal Guardian Consent/Release Form To Use Video Recording

Pediatric Feeding & Swallowing (PFS) is a teaching organization for professionals and students.  We provide courses that teach other 
professionals about pediatric dysphagia.  Occassionally, we use video material of patients to show the proper diagnosis and treatment of 
pediatric dysphagia.

I give my permission to PFS to record my child during evaluation and treatment sessions.  I agree that PFS may use the recordings as 
needed, in whole or in part.  These may be distributed electronically, in classrooms, or other methods.  This Consent/Release Form shall be 
governed by the laws of Flordia.

 

Print Child’s Name: 

Guardian’s Signature: Date: 



THIS
YOU

Our
We 
and 
chan

How
Pedi
cond
perfo
shar
will o
Swa
bene

Pedi
purp
obta
that 

Patie
You 
infor
reas

You 
treat
will r

For M
If yo
Thes
the F
cont

I ackn

Prin

Gua

Wit

S NOTICE DES
U CAN GET AC

 Pledge Rega
understand tha
privacy of your

nges are made,

w We Will Use o
atric Feeding &

ducting its hea
orm requested
e your child’s p
only use or dis
llowing, Inc. ma
efits. 

atric Feeding 
poses, public h
ain your written
authorization to

ent’s Individua
 have the right
rmation (PHI). Y
ons other than 

 also may requ
tment, paymen
review the requ

More Informati
ou believe that 
se complaints m
Federal Depart
tact our Privacy

nowledge receip

nt Child’s Name

ardian’s Signatu

tness: 

SCRIBES HOW
CCESS TO TH

arding Your C
at medical info
r child’s protec
 a new Notice o

or Disclose You
& Swallowing, 
althcare operat
d consults or tr
protected heal
close your chil
ay contact you

& Swallowing,
ealth purposes
 authorization b
o stop any futu

al Rights: 
t to request to

You also have t
treatment, pay

uest in writing t
nt and administ
uest on an indiv

ion or to Repor
 Pediatric Feed
must be filed in
ment of Health

y Officer at 727-

t of Pediatric Fee

e: 

ure: 

W MEDICAL 
IS INFORMAT

Child’s Privacy
rmation about 

cted health info
of Privacy Pract

ur Child’s Healt
Inc. uses your 
tions. For exa
reatment servic
lth information 
ld’s private hea
u to provide ap

 Inc. may use
s, and for emer
before disclosi
re disclosure. 

o receive, insp
the right to requ

yment, or other 

that Pediatric F
trative purposes
vidual basis, but

rt a Problem: 
ding & Swallow
n writing on a fo
h and Human Se

217-5023. 

eding & Swallowi

Email: info@fee

INFORMATIO
TION. PLEASE

y: 
your child and

ormation. We a
tice will be dist

th Information
child’s protect
mple, Pediatric
ces and provid
(PHI) with you

alth information
ppointment rem

 or disclose y
rgency situatio
ng your protec

ect, amend an
uest in writing, 
healthcare ope

eeding & Swal
s when require
t we are not leg

wing, Inc. may h
orm provided b
ervices. There 

ng, Inc. Notice of

eding.com  -  Web

ON ABOUT YO
E REVIEW IT C

d their health is 
are required to 
tributed. 

: 
ed health infor
c Feeding & S
de your child’s 
r insurance com

n in accordance
minders or info

your child’s pro
ons.  For any ot
cted health info

nd request rest
an accounting 

erations. 

lowing, Inc. not
ed by law or in 
gally required to

have violated y
by our practice
 will be no reta

f Private Practices

bsite: www.feedin

OUR CHILD M
CAREFULLY. 

 personal. We
abide by the te

rmation for trea
wallowing, Inc
referring phys

mpany, our bil
e with applicab

ormation about 

otected health 
ther situation, P
ormation.  Once

trictions on ce
 of disclosures 

t use or disclos
 an emergency
o accept it. 

your child’s priv
.  You may also
liation for filing

s. 

Add

ng.com  

MAY BE USED

e are committed
erms of the no

atment, obtain
. will use your

sicians with a r
ling departmen
ble state and fe
 treatment alte

 information w
Pediatric Feedi
e authorization 

ertain uses and
 of your child’s 

se your child’s 
y situation. Ped

vacy rights, yo
o file a written 

g a complaint.  F

Date: 

Date: 

dress: 11300 4
St. Pet
Pho
 F

D AND DISCL

   Effective D

d to protecting
tice currently 

ing payment fo
r child’s medic
report of our fi
nt and collectio
ederal laws. Pe
ernatives or oth

without authoriz
ng & Swallowin
is obtained, yo

d disclosures o
 protected hea

 protected hea
diatric Feeding

u may file a co
complaint with
For further info

4th St N, Suite
tersburg, FL 3
one: 727‐217‐
Fax: 727‐279‐4

LOSED AND H

ate: April 14, 2

g the confident
in effect and w

or treatment a
cal information 
ndings.  We m
on agencies. W

ediatric Feeding
her health relat

zation for aud
ng, Inc. policy 

ou may later rev

of protected he
lth information

alth information
 & Swallowing,

omplaint with 
h the Secretary
ormation, you m

e 210 
3716 
5023 
4977 

HOW 

2003 

iality 
when 

and 
 to 

may 
We 
g & 
ted 

diting 
is to 

voke 

ealth 
n for 

n for 
, Inc. 

us. 
y of 
may 



Our P
Than
relati
respo

Gener

 

 

 
 
 

 

 
 

 


 

Patien

 

Credit

 

Cance

 

 

 

 

Cardh

Signat

Patien

 

 

 


 

 

BY SI

Guard

Policies: 
nk you for choo
ionship.  Caref
onsibilities.  

ral: 

nt Progress Policy

Given the med
Together, we c

t Card Authorizat

Even though y
not pay your b

ellation Policy: 

Cancellations: 
continued auth
Your appointm
without 24 hou
due to last min
24 HOUR CAN
patients.  Regr
automatically c
I agree that thi
per the policies

holders name: 

ture: 

nts Paying with In

 

dian or Caregiver 

osing Pediatric 
fully Review t

y: 

dical and behav
cannot make pr

tion: 

ou may not inte
ill, do not give a

Insurance com
horization or pa

ment time is res
ur notice, we w
nute cancellatio
NCELLATION N
retfully, failure
charged to you
is authorization
s stated herein

nsurance: 

 

Signature: 

 Feeding & Sw
the following i

vioral nature of
rogress withou

end to pay by c
a 24 hour canc

mpanies are now
ayment for patie
served exclusiv
will be unable t
ons. 

NOTICE: All can
e to do so, will
ur credit card.  I 
n is valid for the
. 

Email: info@fee

wallowing. Your
information an

f pediatric dysp
t this, and insur

credit card, our
ellation notice,

w strictly monit
ents with incon

vely for you bec
o care for anot

ncellations mus
l result in a ch
 agree to adhe
e length of the

eding.com  -  Web

r clear underst
nd please ask 

phagia, it is you
rers will not ap

r policies requir
 or have a cons

oring the numb
nsistent attenda
cause we do n
ther patient in 

st be made at 
harge to you o
re to the cance
rapy and autho

Card 

 

bsite: www.feedin

anding of our f
if you have q

 

ur responsibility
prove additiona

re a valid credit
sult via phone o

ber of therapy s
ance. 
ot double-boo
your place and

 least 24 hours
of  $150.  This 
e llation policy.
orize Pediatric F

#:  

 

 

 

 

Add

ng.com  

financial policie
questions abou

 

y for your child 
al visits without

t card authoriza
or internet. 

sessions attend

k. If you miss o
d we have no m

s in advance to
charge is not 

Feeding & Swa

 

 

dress: 11300 4
St. Pet
Pho
 F

es is important
ut our fees, o

 to be seen per
t documented 

ation. This rema

ded vs schedul

or do not canc
method of reco

o allow us to a
reimbursable 

allowing, Inc. to

CCV#: 

Zip Code: 

 

Date: 

4th St N, Suite
tersburg, FL 3
one: 727‐217‐
Fax: 727‐279‐4

t to our profes
ur policies, or

r the treatment
progress. 

ains on file if yo

ed and are refu

el your appoint
overing lost rev

accommodate 
by insurance a

o use this credi

 

e 210 
3716 
5023 
4977 

sional 
r your 

Payments for all professional services rendered are the responsibility of the patient regardless of insurance coverage.
Payment is due at the time of service via cash, check, or credit card. There is a $35 charge for returned checks.
We accept cash, check, or visa/Mastercard.  There is an additional 3 percent fee to cover credit card charges.
All balances need to be paid at discharge. If not payed, I give Pediatric Feeding & Swallowing, Inc. permission to charge my credit card 
the remaining balance regardless of in-network or out-of-network status.
I give my permission to allow Pediatric Feeding & Swallowing, Inc. to email any pertinent forms pertaining to my child via regular email. 
Medical Records: We will provide you a copy of your evaluations. If you need a copy of your entire chart, there is a medical record fee of
$I0 or more depending on the size of the chart. There is no charge to send records to your pediatrician. To ensure HIPPA compliance, all 
records must be picked up in person from the office.
Waiting  Room:  Due  to  our patient’s  high  incidence  of  respiratory  compromise  and  allergies,  please refrain  from wearing  perfume  or 
smoking directly before entering the office. There is no eating/drinking in the waiting area.
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ou do 
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We will assist you in any way possible with your insurance. However, it is ultimately your responsibility to understand your healthcare 
policy and its limitations. Your insurance is a contract between you and your insurance company. Authorization from your insurer does 
not guarantee payment by your insurer. You are ultimately responsible for tracking your visits and enduring that you stay within your 
allowed amount of visits.  Dysphagia is complex and you may require more visits than what your insurance provides.
If payment has not been received from your insurer within 60 days, the patient or guardian will need to pay the full amount and work 
through any issues directly with the insurer.  PFS will only file your insurance if we are in network or have explicitly agreed to do so.

Insurance Authorization: If Pediatric Feeding & Swallowing is filing my insurance, I hereby authorize Pediatric Feeding & Swallowing, Inc. 
to  furnish  information  to  the insurance  carriers  concerning  any  evaluations  and  therapy  and  I  hereby  assign  payment  to  Pediatric 
Feeding & Swallowing, Inc. For services rendered to my dependent. I understand that I am responsible for any amount not covered by 
my insurance.

GNING BELOW I AGREE TO THE ABOVE POLICIES:,

Exp. Date:
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