Deena Abbe, PhD
Children and Family Practice

Consent to Share Information

I y
on behalf of my child

, (DOB)

consent for Dr. Deena
Abbe to contact any and all personnel in order
to help with his treatment. | also consent to
allow her to speak to personnel who contact
her regarding his treatment.

Signature

Date

E-mail: dabbephd@gmail.com Telephone: 631-656-6055
Address: 356 Veterans Memorial Highway, Suite: 6,
Commack, New York 11725



