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Places are limited and are allocated on a first come first serve basis upon receipt 

of payment.�The closing date for application/payment is 19
th

 November 2012 
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Tallaght Hospital 

Swallow Screening–can it work for you? 

28
th

 November 2012 
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Name:  __________________________________________________ 

 
Address: __________________________________________________ 

  __________________________________________________ 

  __________________________________________________ 

Contact No: __________________________________________________ 

Email address:__________________________________________________ 

 

Do you use swallow screening in your setting?   Yes ����    No ����  

 

If yes, what tool do you use? 

 

_______________________________________________________________ 

 

What patient population do you use it with? 

 

________________________________________________________________ 

 

Work Setting: Hospital ����  Community ����    Rehab  ����     Nursing Home ����  

                          Intellectual Disability  ����    

 

Any specific issues that you would like addressed at this session: 

 

____________________________________________________________________ 

 

 

 

Please make cheques payable to: Adelaide Hospital Society and return to the 

SLT secretary prior to the 19 November 2012 

 

 
Please find enclosed Cheque � Postal Order � Bank Draft � for  
Full Fee €50.00 
 
Please return to: 
SLT Secretary, Speech and Language Therapy Department, Tallaght Hospital,  
Dublin 24, Ireland 

OFFICE 

Receipt Number ___________  Receipt issued______  By_________  Date _______ 


