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SPEECH PATHOLOGY EVALUATION/TREATMENT REFERRAL FORM

Patient:
DOB: Phone:
Insurance: Insurance ID:

Authorization #:

History:

Diagnosis and Code:

CPT Code Description Authorized Visits
Evaluation of speech sound production; with
92523 evaluation of language comprehension and
expression

Treatment of speech, language, voice,
92507 communication, and/or auditory processing
disorder; individual

Reason for Referral:

Physician signature:

Physician name (printed):

Phone or Fax:

Referral date:

Disclaimer: The information contained in this facsimile message is intended for the sole confidential use of the designated recipients
and contains confidential information. If you have received this information in error, any review, dissemination, distribution or copying
of this information is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone
and return the original message to us by mail or if electronic, reroute back to the sender. If you do not receive all pages, please call
the sender at the above number. Thank you.




