SPEECH THERAPY Barbara Schwartz, M.A. CCC-SLP,

Leah Rubinstein, M.S. CCC-SLP

ASSOC[ATES Jocelyn Arias- Flores M.Ed. CF-SLP
REFERRAL FOR SPEECH THERAPY TODAYS DATE:

Patient Name: DOB:

Patient Home Phone: Cell Phone:

Diagnosis: ICD-10 Code(s):

Referring Physician: Phone:

NPI: Fax:

EVALUATION AND TREATMENT NEEDED:

[1 - Speech/Language Evaluation [] - Speech Therapy

[] - Voice Evaluation [ - Voice Therapy

[1 - Cognitive/Memory Eval [ - Swallowing Therapy
[1 - MODIFIED Barium Swallow (MBS) [] - NMES Therapy

[1 - VPC (Velo-pharyngeal competency) L[ - Cognitive Therapy

**Please attach insurance card(s), patient demographics

and current clinical notes, test resulis, etc.

| certify that these services are medically necessary for this patient.

Physician Signature:

Date:

Speech Therapy Associates 501 S. Rancho Dr. #1-60 Las Vegas, NV 89106
P.702-598-1622 F. 702-598-1696



