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Speech Pathology Evaluation/Treatment Referral Form

Patient:

DOB: Phone:

History:

Diagnosis and Code:

Date of Onset/Injury:

Date of Surgery:

|:| Videostroboscopy (31579)
Flexible nasendoscopy: may use Afrin and/or
Lidocaine Hydrochloride 2% Jelly Fiberoptic Endoscopic Evaluation
Rigid oral scope: may use Hurricaine spray for of Swallowing (92612)
hypersensitive gag reflex Flexible nasendoscopy: may use Afrin and/or
Lidocaine Hydrochloride 2% Jelly

Clinical swallow evaluation (92610)

O O

[] Voice Evaluation with Laryngeal
Function Studies (92524 and 92520) |:| Swallowing therapy (92526)

|:| Speech Therapy (92507)

Physician findings:

Physician signature:

Physician name (printed):

Phone or Fax:

Referral date:

Disclaimer: The information contained in this facsimile message is intended for the sole confidential use of the designated recipients and contains
confidential information. If you have received this information in error, any review, dissemination, distribution or copying of this information is strictly
prohibited. If you have received this communication in error, please notify us immediately by telephone and return the original message to us by mail
or if electronic, reroute back to the sender. If you do not receive all pages, please call the sender at the above number. Thank you.



