Sleep Clinic Referral Form
Phone: 360-495-5760		Fax: 360-495-5763

Patient Information					                      Height:_____________ Weight:_______________ 
Last name:_____________________ First name:________________ MI:_____ DOB:____________ Age:_____ Sex:_____ 
Address:_____________________________________ City/State:__________________________ Zip:_______________
Home #:________________ Work #:_________________ Cell #:__________________ Email:______________________

Referral Information
Provider:________________________________ Location:_______________________ Office Phone:________________
Contact Name:__________________________________________________________ Office Fax:___________________
Diagnosis:_____________________________________________________ ICD 10:______________________________
Primary Insurance:____________________________________ Coverage Eligibility Phone:_________________________
Member ID #:____________________________ Group #:_________________________ Effective Date:______________


[image: ]

Josh Martin, Chief Executive Officer
600 East Main Street, Elma, Washington 98541        360-346-2222        www.summitpacificmedicalcenter.org
Owned and Operated by Grays Harbor County Public Hospital District No. 1



[bookmark: _Hlk158969072]Reason for referral:
· Sleep apnea symptoms
· Excessive daytime sleepiness
· Insomnia
· Sleep walking/talking
· Restless legs
· Nocturnal seizures
· Observed apnea
· Other: _____________________________
Medical conditions:
· Diabetes
· Stroke
· Seizures/Epilepsy
· GERD
· Fibromyalgia
· CHF
· Hypertension
· Other: ______________________________



[bookmark: _GoBack]What type of sleep testing (If applicable):
· Home sleep apnea test
· Diagnostic Polysomnography (no CPAP)
· Split-night Polysomnography
· Full night CPAP Titration
· Special Instructions/Other: __________
____________________________________

Referral must be submitted with the following information:
· Patient face sheet
· List of current medications
· Surgical and medical history
· Recent history and physical
· Prior sleep studies, if available
· STOP-Bang score/Epwork sleepiness scale, if available
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