
I give Ruth Landstrom my permission to contact me by email about (check all that apply): 
 
 Scheduling   _______ 
 

Billing ______ 
 
Paperwork _______ 

 
 Private, clinical information ______ 
 
 Educational resources _______ 
  
 
 
 
Name: _____________________________________________ 
 
 
Signature: __________________________________________ 
 
 
Date: ______________________________________________ 


