[image: image1.png]=CORINTHIAN

THERAPY MANAGEMENT SERVICES, INC,






Date:




To Whom It May Concern,

This letter is to inform you that 


child's name


will be receiving 
service

(mandate) to be provided by one of our therapists/teachers,
your name
.  
Please contact us if you have any questions at 516-512-8905.

Schedule of therapy:

days/times





Therapist Phone #:


your phone number



Thank you,

Jennifer Saltzman, MA CCC-SLP, Director

Kimberly Rumberg, MS CCC-SLP, Director

                 MULTIDISCIPLINARY, FULL SERVICE HEALTHCARE STAFFING

1225 Franklin Avenue* Suite 325, Garden City, NY 11530* (516) 512-8905* Fax: (516) 706-1457
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