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East Kent

Hospitals University
NHS Foundation Trust




	Name: 
	D.O.B.


	

	
	NHS number: 
	

	Address:

	Contact Tel:



	Consultant:
	G.P:



	Diagnosis / clinical details: 


	Name of referrer:

	
	Date of referral:

	Reason for referral: 
Does this patient have communication needs? YES / NO. If yes please indicate here: 


	Please email referrals directly to:    
ekhuft.headandneckslt@nhs.net 
 
	In case of emergency please contact: Head and Neck Speech & Language Therapy service. Tel No: 01227 783111



EMAIL REFERRALS WILL ONLY BE ACCEPTED IF REFERRAL FORM FULLY COMPLETED. FAILURE TO COMPLETE ALL INFORMATION REQUESTED ABOVE WILL DELAY CLINICAL INTERVENTION
HEAD AND NECK SPEECH & LANGUAGE THERAPY SERVICE REFERRAL
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