SLEEP
DISORDERS
CENTERS
of the Mid-Atlantic

Patient Name:

Four locations in Maryland and Virginia

7671 Quarterfield Rd. 2530 Riva Road 2301 Research Blhvd. 2235 Cedar Lane
Suite 201 LL Suite 1 Suite 302 Suite 201
Glen Burnie, MD 21061 Annapolis, MD 21401 Rockville, MD 20850 Vienna, VA 22182

Phone: 410-582-9300 Toll Free: 1-855-SLEEP-50 email@sdcma.com Fax: 410-582-9301, 1-888-863-6470

Date of Birth:

Phone #'s: (H)

(W)

Address:

Insurance:

Policy ID:

Group #

Primary Care:

Ph:

Service Order:

RAPID SERVICE: Diagnostic PSGs; Titration PSGs and Order DME (as clinically indicated)

Initial Diagnostic Polysomnogram (PSG):

Multiple Sleep Latency Test (MSLT)

Maintenance of Wakefulness (MWT)

Initial Titration CPAP/BiLevel PSG:

SPLIT Night : min. 2 hr PSG, RDI > 20 events/hr to initiate CPAP titration.

Order DME (Durable Medical Equipment) (per patient’s freedom of choice)

Consultation with Sleep Specialist

Symptoms:
Witnessed Apnea Hypertension Loud Snoring Morning Headaches
Restless Sleep Obesity Insomnia Excessive Daytime Fatigue
Other

Suspected Obstructive Sleep Apnea Narcolepsy Restless Sleep

Diagnosis: Parasomnia Insomnia Other:

Physician Name:

Physician Address:

Physician Phone Email Fax#:

History & Physical Information Attached

Physician Statement: This patient’s history & physical have been reviewed and | find this service to be medically necessary.

Physician Signature:

Date:
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