
1.

2.

4.

8. Consent (circle) Yes No
09/2023

3. SYMPTOMS, primary medical reasons for consult (required):

    

5. MBSS CONSULTATION ORDER  (Sign Below) *

comprehensive consult for medically complex patients

6. Check Reason(s) Onsite Visit is Required:     patient requires special supervision and transport
 request due to elevated aspiration risk               

7. Signature REQUIRED:X                                               RN  LVN  SLP Physician Signature: ___________________

             
                                    

FACILITY RECENT CLINICALS/PROGRESS NOTES/ORDER BELOW     Midwest Dysphagia Scheduling Form
FAX TO: 877-200-1382 or 855-208-1848 

Required documents to schedule: clinicals filled out completely and face sheet with insurance information 
Midwest Dysphagia Consultants Office Phone: 513-713-0069/ 855-209-1979  Email: mdcoffice@proimagetx.com 




