
ART OF HEALING 
119 N. Commercial St, Suite 1100B


Bellingham, WA 98225

360-303-8353


stacey@artofhealingphysicaltherapy.com


CONSENT FOR COMMUNICATION 

I _______________________ allow the following people to talk with my 
health care provider, Stacey Stauber, PT regarding my physical therapy. 
They will have not access to my chart, only verbal communication.


1.	 ___________________________________ (relationship)______________


2.	 ___________________________________ (relationship)______________


3.	 ___________________________________ (relationship)______________


Signature of patient: _________________________________ Date: _________



