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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: 
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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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