ﬁ\‘ Referral for Sleep Consultation

FOUNDATIONS Laurie Strand, DDS, D-ABDSM

SLEEP APNEA & AIRWAY Phone 952-472-7738
Fax Referral Form to (952) 214-0788

7

PATIENT INFORMATION

Full Name:

Last First M.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Home Phone: ( ) DOB: Email:
Requesting Physician’s Name: Email:
Physician Phone Number: Physician Fax Number:

REASON FOR REFERRAL (MARK ALL THAT APPLY)

Diagnosis: [ ] Obstructive Sleep Apnea ( G47.33 ) [[] insomnia due to Sleep Apnea ( G47.30 )

D Sleep Apnea/Sleep Related Breathing Disorder, Unspecified ( G47.30 ) D Hypersomnia due to Sleep Apnea ( G47.30 )

Sleep Study Available: YES [ ] no [ [ other, Unspecified ( G47.30 )

CPAP: Intolerant|:| Not a good Candidate |:|

PLEASE FAX ALL RELEVANT PATIENT INFORMATION TO (952) 214-0788

Full Sleep Study Report (Diagnostic or Titration, signed by Provider)
Pre-Note (signed clinical notes prior to ordering the sleep study)
Post-Note (signed interpretation and follow-up note

Rx: [] Please proceed with a custom fabricated oral appliance (OAT) (E0486 or K1027)
for the treatment of Obstructive Sleep Apnea (OSA)

STATEMENT OF MEDICAL NECESSITY

Treatment of this condition is medically necessary. Accepted treatment options include the use of custom-fabricated oral appliances
(E0486 or K1027), which have been demonstrated to be effective in the management of obstructive sleep apnea. The use of oral
appliance therapy is supported by clinical practice guidelines established by the American Academy of Sleep Medicine.

Physician’s Signature: Date:

126 Pioneer Trail - Chaska, MN 55318 + Phone (852) 472-7738 - Fax (952) 214-0788
www. FoundationsPSA.com



	text_1mkhf: 
	text_2bshm: 
	text_3dvjt: 
	text_4wrep: 
	text_5husr: 
	text_6iemc: 
	text_7svql: 
	text_8qhsx: 
	text_9rkqh: 
	text_10dkjp: 
	text_11gjto: 
	checkbox_12k: Off
	checkbox_13auwi: Off
	checkbox_14nyhd: Off
	checkbox_15grri: Off
	checkbox_16laik: Off
	checkbox_17afnk: Off
	checkbox_18hxvp: Off
	checkbox_19qlqf: Off
	checkbox_20kino: Off
	checkbox_21iaml: Off
	text_22gaqn: 
	text_23ayvj: 


