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Sleep Disorder Screening Program

Please see Tel #

OSA Screening and Diagnostics; [_] Home sleep apnea testing

Once Testing is complete; [] If positive, proceed with CPAP therapy as follows,

[ Do not proceed with therapy, | will contact you for
further instructions / orders if required

CPAP Therapy; [ Treat with auto CPAP with follow-up oximetry and
device download to verify efficacy
[] Specified pressure with follow-up
oximetry and device download to verify efficacy
Length of Use; [ Indefinite / Long Term
[ Follow up testing as requires for duration of use
Please select;
LT want screening tests sent to Dr. for formal interpretation

[] Send the test data back to me for interpretation
] Send the test data to any specialist for formal interpretation
Please note that many insurance companies now require physicians to list any pre-existing co-

morbidities that may be complicated by sleep apnea in order to approve CPAP claims. Please
select allthat apply:

[] Diabetes ] Hypertension

] AFib ] CHF

[] Anxiety/Depression [ ] OtherCardiac Disease
] copD ] Other:

Physician Signature Date
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