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Speech Therapy Referral Form

Patient’s Name ______________________________________________ DOB_____________

Patient’s Phone ___________________________________

Diagnosis: (Choose all that apply)

Dysphonia: R49.0
Chronic Cough: R05.3
Irritable Larynx Syndrome: J38.7
PVFM/VCD: J38.5
Laryngospasm: J38.5
Other _____________

Special Instructions/Precautions:

____________________________________________________________________________
***Please include medical history and videostroboscopy/laryngoscopy report with this referral.***

Recommended Service: Voice Evaluation and Treatment

_____________________________________________________   ______________________
Physician Signature Referral Date

_____________________________________________________
Physician Name (Printed)

___________________________________        ___________________________________
Physician Phone Physician Fax

CONFIDENTIALITY NOTICE
The documents accompanying this facsimile transmission may contain confidential information belonging
to the sender that is legally privileged and intended only for the individual(s) named above. 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 this facsimile information is strictly prohibited. If you have
received this document in error, please notify us immediately by telephone at (810) 207-1206.


