


Relevant medical history: (including etiology; recent procedures; recent investigations; dates)

Please attach relevant clinical letters or investigation reports.

Additional Requirements:
[ ] Wheelchair
[ ] Supplemental 02
[ ] Suctioning

[ ] Contact/Isolation Precaution

Please note: This is an outpatient clinic with swallowing specialists (SLTs). There is no medical specialist
on-site.

Referrer signature: Date:

Classification: In-Confidence



