
Hearing Clinic 
      Phone: (813) 974‐8804  

    Fax: (813) 905‐9819 

Email: hearingclinic@usf.edu 

 

Directions to the USF CSD Hearing and Speech‐Language Clinics 

**Please do not use the mailing address: 4202 Fowler Ave. 

Building Address:  3711 USF Laurel Dr, Tampa, FL 33612 
 

From I-275 (Downtown Tampa or Airport Area) 

 Exit I-275 to Fletcher Avenue (exit 52) 
 Drive east on Fletcher Avenue, past Bruce B. Downs Blvd. to Magnolia Drive 
 Turn right on Magnolia Drive and drive south 
 Turn left at 2nd traffic light onto Citrus Drive - opposite Moffitt Cancer Center 
 Turn right at the traffic circle onto Laurel Drive-building is on the right side look for the sign for 

3711 CSD.  Parking Directions are on next page. 
 

From I-75 (from Areas North, South, or East of Tampa) 

 Take Fletcher Avenue (exit 266) and drive west to Magnolia Drive 
 Turn left on Magnolia Drive (at light) and drive south 
 Turn left at 2nd traffic light, Citrus Drive - opposite Moffitt Cancer Center 
 Turn right at the traffic circle onto Laurel Drive-building is on the right side look for the sign for 

3711 CSD.  Parking Directions are on next page. 
 

Fowler Avenue Entrance  
 Turn onto Leroy Collins Blvd. into USF campus main entrance 
 Turn left at 1st stop light onto Alumni Drive 
 Turn right onto Magnolia Drive  
 Turn right onto Citrus Drive - opposite Moffitt Cancer Center 
 Turn right at the traffic circle onto Laurel Drive-building is on the right side look for the sign for 

3711 CSD. Parking Directions are on next page. 
 
 
 
 
 
 
 
 
 



Parking at USF CSD Hearing and Speech‐Language Clinics 

Please park in the reserved spots marked PSY/CSD in Lots 9A or 46. 
Please display RED clinic parking pass on dashboard. 

   
 

 
 
 
 
Lot 9A 
 Lot 9A is located past the buildi





















 
C. Self-Paying Patient (if applicable). I have been informed that the USF Health does not have a contract to 

participate with my insurance plan or HMO, and/or the requested Medical Care has not been authorized by my 
insurance plan/HMO, as applicable. I am requesting Medical Care as a fee-for-service, self-paying patient. I agree 
that I am responsible for all charges incurred as a result of this visit, including but not limited to all 
medical/surgical professional services, laboratory, radiological, and any other ancillary services. I agree to pay the 
costs of collection including reasonable attorney's fees in the event of legal action to collect this account. 

 
V.   Prior Express Consent for Communications for Debt Collection and Payment Purposes. I expressly 

agree and consent that, in order for USF Health or its employees, agents or affiliates to service my account (including 
debt collection and payment purposes) USF Health, or any of its employees, agents or affiliates, may contact me by 
telephone at any telephone number associated with my account, including any wireless/cellular telephone numbers, 
which could result in charges to me. USF Health, or any of its employees, agents or affiliates, may also contact me for 
debt collection and payment purposes by sending text messages or e-mails using any e-mail address or phone 
number I provide. Methods of contact may include using prerecorded/artificial voice messages and/or use of an 
automatic dialing device. 

 
VI.  Acknowledgement of Receipt of Joint Notice of Privacy Practices and Notice of Organized Health 

Care Arrangement.   
 

I acknowledge that I have been provided a copy of the USF Health 

https://health.usf.edu/-/media/9567B3A310C74F9880E9452ACC469702.ashx
https://health.usf.edu/-/media/9567B3A310C74F9880E9452ACC469702.ashx




 

 Approved for Legal Form and Sufficiency by USF Office of the General Counsel - June 2017 

 
 
STANDARD USF PHOTOGRAPHY & VIDEO RELEASE 

 
 

CHECK APPROPRIATE BOX:   For an adult  For a minor under age of 18 
 
I, the undersigned, hereby grant to 


	ADPBB6E.tmp
	CONDITIONS OF TREATMENT
	By signature below, I acknowledge that I have read, understand, and agree to the foregoing as applicable to me and/or my minor child(ren), if provided Medical Care by or on behalf of USF Health.  A signed copy shall be as valid as the original.




