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OXFORDSHIRE SPEECH & LANGUAGE THERAPY SERVICE

REFERRAL FOR 
SPEECH & LANGUAGE THERAPY ASSESSMENT

	Date of Referral:
	
	
	Swallowing/Communication 
	
	     (delete as        applicable)

	
	
	
	
	

	PATIENT’S NAME:
	
	DoB:
	

	

	ADDRESS:
	

	

	
	POST CODE:
	

	

	TEL. NO:
	
	NHS No:
	


EMAIL:   ________________________________________________________________________________________________________
	

	

	GP:
	
	
	CONSULTANTS:
	

	
	
	

	GP ADDRESS:
	
	
	OTHER PROFESSIONALS:
	

	
	
	

	CARE MANAGER:
	
	
	

	
	
	

	
	
	

	
	
	

	CARE AGENCY:
	
	
	DAY CENTRE ATTENDED:
	

	
	
	

	
	
	


	IN / OUT / DAY PATIENT
	(circle)
	DAYS ATTENDING:
	


	Reason for Referral:
	Please describe your concerns regarding the patient’s eating/drinking or communication,

	giving appropriate examples such as ‘coughing on fluids’, ‘recent chest infections’, ‘severe weight loss’ or ‘frustrated with inability to express themselves etc.

	


YOU SHOULD RECEIVE AN ACKNOWLEDGMENT OF YOUR REFERRAL WITHIN 2 WEEKS OF SENDING PLEASE GET IN TOUCH WITH THE DEPARTMENT IF YOU DO NOT HEAR BACK IN THIS TIME

	What are you hoping SLT will be able to help you achieve?
	

	


	Medical Diagnosis & Information:
	e.g. dementia, progressive neuro, reflux, chest infection

	

	

	
	

	
	

	
	

	Resuscitation status:
	

	

	Social Situation:
	


	Can this person come in for a clinic appointment?
If this referral is for Voice Therapy or related to communication in Parkinson’s Disease, could this person come to an initial group appointment?
	Yes / No


Yes / No

	If a home visit is required, are there any specific safety or access issues that we should know about?:

	

	

	

	__Name of Referrer:
	
	Job Title:
	

	
	
	
	

	Contact Tel. No:
	
	

	

	Address:
	

	

	

	

	
	Post Code:
	


PLEASE RETURN BOTH PAGES TO:
	Email:
	AdultSLT@oxfordhealth.nhs.uk

	Post:
	Adult SLT

	
	East Oxford Health Centre

	
	Manzil Way

	
	Oxford

	
	OX4 1XD


YOU SHOULD RECEIVE AN ACKNOWLEDGMENT OF YOUR REFERRAL WITHIN 2 WEEKS OF SENDING PLEASE GET IN TOUCH WITH THE DEPARTMENT IF YOU DO NOT HEAR BACK IN THIS TIME

Jan 2021 v9  

                           Expires Dec 2021 – Please contact SLT Dept for updated form after this date

