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EVALUATION/TREATMENT AUTHORIZATION 
 

I, ____________________________________(Caregiver), 
authorize Therapy Unlimited, LLC to evaluate and/or provide 
therapy to ___________________________________. 
 
I, ____________________________________(Caregiver), have 
been informed about the benefits _________________________ 
should gain from therapy intervention at this time. 
 
 
_____________________________________________________ 
Legal Guardian or Patient Signature                                     Date 

 


