Lung and Sleep Center, PC



                                       lungandsleepcenter.com

A. Desai, MD   A. Sethi, MD   U. Dhanjal, MD

4000 Highland, Suite 130

Waterford, MI  48328

Tel: (248) 681-7909  Fax: (248) 681-0455

REQUEST FOR SLEEP STUDY

Please complete this form and submit a current history and physical along with patient insurance information.

Personal Information

Patient’s Name: ___________________________________  Home Phone: _______________________

Date of Birth: ______________________________                 Other Phone: _______________________

Age _________     Height __________     Weight __________     Neck size __________     Gender: M/F

Sleeping Hours:     From _________ To _________  Night _________  Day _________   Eve _________

Occupation:  ___________ _____________________________________________________________
Requesting Dr: _____________________________  Phone: ________________ Fax: ______________

Primary Dr:  _______________________________ Phone: ________________ Fax: _______________
History of Sleep Problem: ______________________________________________________________




___ Excessive Daytime Sleepiness

___ Shift work




___ Morning headaches



___ Cataplexy




___ Snoring





___ Nocturia




___ Witnessed apnea



___ Insomnia




___ Claustrophobia




___ Sleep paralysis




___ Frequent awakenings



___ Sleepwalking

Medical Conditions:




___ Cardiac Arrhythmias



___ GERD




___ CHF





___ Diabetes




___ ALS





___ Asthma/COPD




___ Stroke/Weakness



___ Chronic Pain




___ Seizures





___ Fibromyalgia

Study Types:

___ Polysomnogram

___MSLT/MWT





___ CPAP/BIPAP


___ Seizure protocol





___ Split-night


___ Other

Would you like your patient to have a consultation/evaluation prior to the sleep study?  YES / NO
Should your patient require CPAP, would you like us to see them for appropriate therapy 

and follow up?  YES /NO
Physician / Health Care Staff Signature: ___________________________________________________










Date

PLEASE FAX BACK TO LUNG AND SLEEP, P.C. (248) 681-0455

