
Cindy C. Carrell MS, CCC-SLP
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Positive Therapy Associates, LLC.
7800 Madison Blvd. STE 601

Huntsville, AL 35806
Phone:  256.631.1147      Fax:   938.225.3130

Speech Therapy Prescription
Patient Name:___________________________________________ DOB:________________________

Physician:_________________________________________________________________________________

Diagnosis Code(s):________________________________________________________________________

speech@positivetherapyal.com

Evaluate & Treat
Cognitive Training Receptive / Expressive Language

Feeding  Difficulties

Home Program

Speech -Articulation

Cognitive-Communication Disorders

Swalllowing Disorders (Dysphagia)Social Cummunication Disorders

Other:____________________________________________________________________________________

__________________________________________________________________________________________

Physician’s Signature:_________________________________ Date: ______________________

Positive Therapy Associates, LLC.

Speech Therapy Prescription


