
Verification of Competency 

For either rigid or flexible Laryngoscopes 

State of Illinois 

Pursuant to Speech‐Language Pathology and Audiology Practice Act Section 9.3 

 

____________________________________________________________________________________ 

 (speech‐language pathologist) 

has successfully completed 10 rigid laryngoscope procedures, demonstrating the ability to perform 

these procedures. 

 

_________________________________________________________________Date:________________ 

(signature of physician 

 

 

_____________________________________________________________________________________ 

(speech‐language pathologist) 

Has successfully completed 25 flexible laryngoscope procedures, demonstrating the ability to perform 

these procedures 

 

_________________________________________________________________Date:________________ 

(signature of physician) 

 

 

 

 

 

 

Verification of Competency 

State of Illinois 

For both rigid and flexible laryngoscopes 

Pursuant to Speech‐Language Pathology and Audiology Practice Act Section 9.3 

 

 

 

_____________________________________________________________________________________ 

(speech‐language pathologist) 

has successfully completed at least 30 procedures, at least 20 flexible laryngoscope procedures, at least 

5 rigid laryngoscope procedures, and  5 additional laryngoscope procedures (either rigid or flexible) 

demonstrating the ability to perform these procedures. 

 

_________________________________________________________________Date:_______________ 

(signature of physician) 


