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Adult Speech and Language Therapy

	369 Fulham Road

	London SW10 9NH


	Tel:  020 3315 8874

	Fax: 020 3315 8462


SPEECH AND LANGUAGE THERAPY

REFERRAL FORM FOR OUT PATIENT SERVICES
IF THE PATIENT IS HOUSEBOUND PLEASE INITIALLY REFER TO LOCAL COMMUNITY SERVICE.
	Patient’s Name :                                                                      Date of Referral:
Patient’s Address plus postcode:

Tel. No:                                                      DoB:
              NHS number:
GP address:


	Reason for referral:

Swallowing Assessment (
Videofluoroscopic swallow study (GP request form must be attached) (
Dysphasia (
Dysarthria (
Stammering (
Voice (an ENT examination is required prior to referral. Please attach ENT report) (



	Comments:
Medical History (please enclose any relevant reports)



	Transport required:  Yes:  (     Wheelchair (  Walking (  Escort (
                                  No:  (



	Referrer’s address:







Signed:                                                                                                     Tel. No:


Central London Community Healthcare NHS Trust provides quality care for people in their homes and communities.

Interim Chair: Anne Barnard 
Chief Executive: James Reilly

