Speech Therapy Consultant Approval

Date: [Insert Date]
To Whom It May Concern,
This letter is to formally approve [Consultant's Full Name], a qualified speech therapy
consultant, to provide services to [Client's Name]. After a thorough review of their credentials
and experience, | am confident in their ability to assist in the development and implementation of
a comprehensive speech therapy plan.
Consultant's Details:

e Name: [Consultant's Full Name]

o Qualifications: [Degrees/Certifications]

o Experience: [Number of Years/Relevant Experience]

Thank you for your attention to this matter. Should you have any questions, please feel free to
contact me at [Your Phone Number] or [Your Email Address].

Sincerely,

[Your Full Name]
[Your Title]

[Your Organization]
[Organization Address]
[Phone Number]

[Email Address]



