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SLEEP DISORDER REFERRAL  •  Lower Sackville / Dartmouth SLEEP DISORDER REFERRAL  •  Lower Sackville / Dartmouth

PHYSICIAN INFO PHYSICIAN INFO

PLEASE FAX THIS FORM TO PLEASE FAX THIS FORM TO

infohalifax@medsleep.com     www.medsleep.com infohalifax@medsleep.com     www.medsleep.com

Physician	 	 Phone	 	 	 	 Date	 	

Signature	 	 	 	 Fax results to	

Physician	 	 Phone	 	 	 	 Date	 	

Signature	 	 	 	 Fax results to	

PATIENT INFO PATIENT INFO

COMMENTS / Medications:	 COMMENTS / Medications:	

SYMPTOMS:	

	 Snoring	
	 Insomnia	
	 Witnessed Apneas
	 Excessive Daytime Fatigue 	
	 Excessive Daytime Sleepiness
	 Restless Legs Syndrome	
	 Other 	 		

SYMPTOMS:	

	 Snoring	
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	 Witnessed Apneas
	 Excessive Daytime Fatigue 
	 Excessive Daytime Sleepiness
	 Restless Legs Syndrome	
	 Other 	 		

Medical Conditions:

	 MI/CAD	
	 Seizures/Epilepsy 	  	 	
	 GERD	
	 Fibromyalgia	
	 Mood Disorder	 		
	 Anxiety Disorder	 		
	 Hypertension
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	 GERD	
	 Fibromyalgia	
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	 Diabetes	
	 Stroke   	
	 Asthma/COPD	 		
	 Chronic Pain	
	 CHF	 		
	 Cardiac Arrhythmia
	 Other 	 	
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	 Other 	 	

Name	 	 City/Town	

Daytime Phone	 	Evening Phone	

Age 	
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Age 	
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