
Maryland Department of Health
Board of Examiners for Audiologist, Hearing Aid Dispensers, 

Speech-Language Pathologist and Music Therapist
4201 Patterson Avenue, 3rd Floor

Baltimore, MD 21215
Phone – 410-764-4725        Fax 410-358-0273 

Maryland Relay Service 1-800-735-2258 

__________________________________________________________________________

Public Information Act (PIA) Form

When you applied for a license to practice audiology, hearing dispensing, speech-language pathology or 
music therapy, the application included your official mailing address to be used by the Board to send all 
mail.

Under the Public Information Act the public is granted access, or can be denied access, to records. This 
notice is to inform you that your name and address is on a mailing roster and is available to the public for 
purchase. Please complete this form and return it to the Board. If you do not return this form, you are 
giving the Board permission to keep your name and mailing address on the roster.

____  Yes, keep my name and mailing address private from the public roster for sale.  

_____ No, do not keep my name and mailing address private from the public roster for sale. 

_________________________ 
Print Name

 ________________________
   Signature 

Revised March  2023

_____________ 
License Number 

Date
_________________

LicenLicLise 
Type 

BHenderson1
Cross-Out

BHenderson1
Cross-Out
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