
Sleep Testing Referral / Prescription Form

Patient Name: _________________________

Contact: (H) _________________________

Date of Birth: ____________________

Contact: (C) ______________________

Health Card Number / Identifier: ________________________

LOCATION: Bedford Dartmouth Elmsdale

Sleep study (if STOPBANG greater than 2 - see reverse)
Check here if the patient has atrial fibrillation

Diagnosis: _______________________________ (for prescription)

CPAP Services
     AutoCPAP therapy
     
     Existing CPAP / Bilevel therapy
     (replacement device or moving)

     Settings: ____________________
     
     Bilevel therapy or ASV on request

     Settings: ____________________

Non CPAP Services
     eXciteOSA therapy
     (genioglossus electrostimulation program 
      for snoring / mild OSA)

     Positional therapy (SleepNoodle)

     Aerobika therapy - setting ______
     (range 1-5 - typically setting 3)

Signature: _________________________________

License #: _______________________ Phone: ____________________

Fax: ______________________Date: ___________________________

Send your referrals to:  Bedford Office:   Dartmouth Office:                         
    Fax: (902) 404-5474  Fax: (902) 404-2357             

    Elmsdale/Bridgewater Office: Saint John Office:
    Fax: (902) 259-2805  Fax: (506) 643-8874

thebreathfactory.ca
info@thebreathfactory.ca

Diagnostics

Therapy

Additional Information: ______________________________________________________________
 __________________________________________________________________________________
 __________________________________________________________________________________

MD / NP:  Print: __________________________

Saint John

CBT - insomnia

Bridgewater



Send your referrals to:  Bedford Office:   Dartmouth Office:                         
    Fax: (902) 404-5474  Fax: (902) 404-2357             

    Elmsdale/Bridgewater Office: Saint John Office:
    Fax: (902) 259-2805  Fax: (506) 643-8874

thebreathfactory.ca
info@thebreathfactory.ca


