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Please return this completed form to: 
 
Email: info@coastal-dysphagia.com 
Fax: (805) 643-7067    Phone: (805) 340-3878 

 
 
Speech Pathology Evaluation/Treatment Referral Form 
 
Patient: 
 
DOB:        Phone: 
 
History:  
 
Diagnosis and Code: 
 
Date of Onset/Injury: 
 
 

 Clinical Swallow Evaluation (92610)    Perceptual Voice Evaluation (92524) 
 

 Treatment of Swallowing (92526)     Treatment of Voice or Speech (92507) 
 

 Speech Sound Evaluation (92522)   Flexible Endoscopic Evaluation of Swallowing  
      (92612) 

 
 
Comments:  
 
 
Physician Signature: 
 
Physician Name (Printed): 
 
Phone: 
 
Referral Date:  
 
 

Coastal Dysphagia Diagnostics & Speech Pathology, PC 


