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Joy McCann Culverhouse

Center for Swallowing Disorders

PH (813) 974-3374
FAX (813) 974-7031

REFERRAL FOR SPEECH PATHOLOGY SERVICES

Patient Name:  ____________________________________________
DOB:  ___________________

□ SWALLOWING EVALUATION: 
Modified Barium Swallow (92611& 74230) (DVE) and swallowing therapy (92525) (if needed)
PLEASE MARK DX: (please check all that apply)
□ 787.22 Dysphagia, oropharyngeal phase 

□ 933.1 Aspiration

□ Other: _________________________


□ Other:  ________________________

□ VOICE EVALUATION: 
Comprehensive Voice Evaluation, which includes evaluation of voice (92524), Videostroboscopy (31579) and Laryngeal function studies (92520) and voice therapy (92507) (if needed)

PLEASE MARK DX: (please check all that apply)
□ 478.75 Laryngeal Spasm (VCD)
□ 784.49 Hoarseness

□ 784.40 Voice disturbance, unsp.

□ Other:  _________________________


□ Other:  ________________________

Requesting Physician Signature: ______________________________________________
Requesting Physician Print: _____________________________
PH# ________________________

IF OUTSIDE OF USF HEALTH, PLEASE FAX BACK ALONG WITH DEMOGRAPHIC INFORMATION, INSURANCE CARD AND MOST RECENT NOTE AND H&P.  
WE WILL CONTACT THE PATIENT TO SCHEDULE THIS APPOINTMENT WITHIN ONE WEEK OF RECEIPT OF ALL REQUIRED INFORMATION. 
THANK YOU FOR THE REFERRAL TO OUR CENTER.  
