
 

                              REFERRAL FORM 
                                  Speech-Language Pathology 

 

Please return this Referral to Miracle Speech 

via email: reception@miraclespeech.com.au  
or post to 17 Valley Road, Mount Waverley, VIC 3149 
Fax. No.  03 8676 1982   ABN: 34674764419 

 
 

Client Information 

First Name  

Last Name  

Date of Birth                                                    Gender:      

Address  

City/State/Zip  

Phone  Alt Phone  

Email  
 

Parent / Guardian Info.  

First Name  

Last Name  

Cell Phone  Work Phone  

Email  

Alternative 
Contact     

  
 

Funding Information 

Funding Type NDIS | Work-cover | Medicare | DVA | Private Health  

NDIS Number  

NDIS Plan start 
date  

NDIS Plan 
end date  

How is the Plan 
managed       Plan Managed        Self-Managed 

  
  

 Lives Alone    Family/Friend   Support Worker 



 

                              REFERRAL FORM 
                                  Speech-Language Pathology 

 

Please return this Referral to Miracle Speech 

via email: reception@miraclespeech.com.au  
or post to 17 Valley Road, Mount Waverley, VIC 3149 
Fax. No.  03 8676 1982   ABN: 34674764419 

 
 

Blackburn Practice Address 

Address 1A Alan Street 

 Blackburn South, VIC 3130 

Phone 0421 432 661  Fax:  03 8676 1982 
 

 

 

 

 

Mount Waverley Practice Address 

Address Victoria Crescent Medical Centre 

 533 Blackburn Rd, Mount Waverley VIC 3149 

Phone 0421 432 661  Fax:  03 8676 1982 
 

& 

Address  

  

Phone    
 

 

 

Dandenong Practice Address 

Address Dandenong Super clinic 

 56-58 Stud Road, Dandenong VIC 3175 

Phone 0421 432 661  Fax:  03 8676 1982 
 

 

 

Melbourne Practice Address 

Address  

  

Phone    
 


