
Patient: __________________________________________________ Age: ________ DOB: ______________

Gender: _____________________ Patient’s primary language: _________________________ other: _________

Phone: ______________________ Alternate phone: ________________ Email: _________________________

Diagnosis(es): ___________________________________________ Dx code(s): _______________________

Date of onset/injury: ________________________________ Date of surgery: ___________________________ 

Guardian name: ____________________________________ Contact number: __________________________

Please choose appropriate evaluation(s):

_____ Voice Evaluation (92524) Laryngeal Function Studies (92520) & Treatment (92507) 
_____ Upper Airway: Irritable Larynx Syndrome/Vocal Cord Dysfunction/Chronic Cough; Evaluation & Treatment 
_____ SPEAK OUT! Parkinson’s voice Evaluation & Treatment
_____ Clinical Swallow Evaluation (92610) & Treatment (92526)
_____ Gender affirming voice Evaluation & Treatment
_____ Singing/Performing Voice Evaluation & Treatment 
_____ Group Treatment session (92508)
_____ Special instructions/precautions:__________________________________________________________

Jean Skeffington, M.A. CCC-SLP  |  Phone:  214-307-1911  |  eFax: 855-499-1471  |  Jean@VocalConcepts.com

Physician Signature: ________________________________ Referral date: ____________________________

Physician name (print) ______________________________  Physician Specialty: _______________________

Physician phone: __________________________________  Fax: __________________________________

Form Completed by: ________________________________ Phone/ext.: _____________________________ 

Please attach physician’s office notes, surgical notes, and images.

________________________________________________________________________________________ 

These documents and facsimile transmissions contain confidential information belonging to the sender. This information is legally privileged and not intended 
for public use. If you receive these in error, 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 us by telephone immediately. Call: 
Jean Skeffington, M.A., CCC-SLP at Vocal Concepts 214-307-1911  /  NPI 1053854133 


