VESTIBULAR DISORDERS ASSOCIATION VEDA

PO Box 13305; Portland, OR 97213 = fax: (503) 229-8064 = (800) 837-8428 = info@vestibular.org = www.vestibular.org

Provider Directory (Resource List)

Information Submission Form for health professionals

The Vestibular Disorders Association (VEDA) receives 68,000 requests per month for names of
health care professionals who specialize in vestibular disorders through its online provider
directory (www.vestibular.org/find-medical-help.php).

If you would like to be added to this provider directory of vestibular specialists, submit your
information online at www.vestibular.org/for-professionals/provider-input.php or fill out the
form below and return it to VEDA by fax or mail.

Note: Your professional-member dues must be current to participate in the directory. If you
need to update your membership, please visit our online store (https://vestibular.org/shop/).

VEDA RECOGNIZES THE IMPORTANCE OF PHYSICIANS, THERAPISTS, AND AUDIOLOGISTS WORKING TOGETHER AS A TEAM IN THE
DIAGNOSIS AND TREATMENT OF VESTIBULAR DISORDERS. BY SIGNING HERE, YOU ARE INDICATING THAT YOU HAVE SPECIALIZED
TRAINING OR EXPERIENCE THAT QUALIFIES YOU TO WORK AS PART OF SUCH A TEAM.

SIGNATURE OF SPECIALIST DATE
NAME OF SPECIALIST (REQUIRED)" PROFESSIONAL SUFFIX (REQUIRED)  TELEPHONE
CLiNnIC NAME FAX (OPTIONAL)
STREET ADDRESS E-MAIL (OPTIONAL)
STREET ADDRESS (CONTINUED) WEB SITE (OPTIONAL)
Crry STATE/PROVINCE PostAL CoDE COUNTRY

PLEASE CIRCLE YOUR SPECIALTY?

AUDIOLOGIST OTOLOGIST DO YOU OFFER IN-OFFICE
ENT/OTOLARYNGOLOGIST OTONEUROLOGIST PARTICLE REPOSITIONING
NEUROLOGIST PHYSICAL THERAPIST MANEUVERS FOR TREATING BPPV?
NEURO-OPHTHALMOLOGIST PSYCHIATRIST
NEUROTOLOGIST PsycHoLOGIST 3 Yes O No
OCCUPATIONAL THERAPIST OTHER

NOTES

! IN ORDER TO PRESERVE THE FUNCTIONALITY AND INTEGRITY OF THE DIRECTORY’S VESTIBULAR-DISORDERS FOCUS, EACH LISTING MUST BE
ASSOCIATED WITH THE NAME OF A TRAINED SPECIALIST. GENERAL LISTINGS FOR CLINICS WILL NOT BE INCLUDED IN THE DIRECTORY.

2 IF YOU WOULD LIKE OTHER SPECIALISTS IN YOUR CLINIC TO BE INCLUDED IN THE DIRECTORY, PLEASE HAVE THEM FILL OUT A COPY OF THIS FORM
AND SEND IT TO VEDA WITH THEIR PROFESSIONAL-MEMBER DUES.
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