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Speech Therapy Referral
www.atempovoicecenter.com

Patient: DOB

Phone: Alternate phone:
Diagnosis: Diagnosis Code:
Date of Onset/Injury Date of Surgery:

Special Instructions/Precautions:

Voice Evaluation with Videostroboscopy included
Videostroboscopic exam only
Speech/Voice Therapy

Dysphagia Evaluation including Fiberoptic Endoscopic Evaluation of Swallow (FEES)
Dysphagia Therapy

NMES Estim Dysphagia Therapy

Physician Signature: Referral Date:

Physician Name (print):

Physician Phone: Fax:

CONFIDENTIALITY NOTICE

The Document accompanying this facsimile transmission contains confidential information belonging to the sender
that is legally privileged, and not intended for public use. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution, or the taking of any action in reliance on the contents of the
tele-copied information is strictly prohibited. If you have received this document in error, please notify use by
telephone immediately.
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