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Thank you for referring your patient for Speech & Audiology Services 

at Northwestern Lake Forest Hospital.

Appointments for service should be made by calling Patient Scheduling 

at 847.535.8000, or faxing orders to 847.535.8001.

Please arrive 15 minutes before your appointment. For questions 

or any further information, please call Speech & Audiology at 

847.535.6114.

In order to provide the best possible services to you and your 

patients, we request the following information. Please complete 

all fi elds to expedite your request.

PATIENT INFORMATION

Last Name First Name

Date of Birth 

Home Phone Number Work/Cell Phone Number

PHYSICIAN INFORMATION

Referring Practitioner Last Name First Name

NPI # Practitioner’s Fax Number

Practitioner Offi ce Address (for test results) 

City State Zip

Practitioner’s Signature Date

SIGNS & SYMPTOMS / DIAGNOSIS / ICD-9

When ordering multiple tests on the same order form, please indicate 

a sign, symptom, diagnosis or ICD-9 for each test/treatment. 

Do not include a “rule-out” diagnosis.

RELEVANT MEDICAL HISTORY

❐ CVA

❐ Traumatic Brain Injury

❐ CA

❐ Vocal nodules/polyps 

❐ Seizures

❐ Cleft lip/palate 

❐ GERD

❐ Hearing loss 

❐ Pneumonia

❐ Pulmonary disease 

❐ Low birth weight 

❐ Developmental delay

❐ Autism spectrum

❐ Neurological diagnosis

❐ Otitis media

❐ Ear surgery

❐ Tinnitus

❐ Noise exposure

❐ Familial hearing loss

❐ Allergies

❐ Diabetes

❐ Other (specify):

 

SPEECH THERAPY ORDERS

Evaluate and Treat

❐ Articulation

❐ Language

❐ Fluency

❐ Voice

❐ Aphasia

❐ Swallowing-VFSS

❐ Neuromuscular Stim for 
Swallowing

❐ Cognition

❐ Pediatric feeding

❐ Other (specify):

AUDIOLOGY ORDERS

❐ Audiological Evaluation

❐ Tympanogram

❐ Videonystagnography 
(VNG/ENG)

❐ Vestibular Rehabilitation

❐ Semont/Canalith 
Repositioning

❐ Auditory Evoked Response 
Testing (ABR)

❐ Hearing Aid Evaluation

❐ Otoacoustic Emission (OAE)

❐ Visual Evoked Response

❐ Electrocochleography

❐ Auditory Evoked Response 
Screening

❐ Other (specify):


