McLAREN FLINT
Flint, Michigan
SLEEP DIAGNOSTIC CENTER

DIRECT REFERRAL ORDERS

Sleep Database Order Received...........cccuvveeeiieeiiiiiiiinnen.

Health/Sleep History Questionnaire ............ccccvvveeeeeiinnnes

Submitted for approval On ...........ccccevvvvviviiiiiiiii
REVIEWED BY MEDICAL DIRECTOR

Meets criteria for approval of sleep study.............ccoooee.

Please request permission from referring

Physician for Sleep consult prior to

performing a sleep study ...,

Please request permission from referring

Physician for Insomnia consult prior to

performing a sleep study ...,

Please request the following test results
from the referring physician:

Other:

Medical Directors Signature Date

Clinical Indication for Study:

OSA 32723 Hypersomnia 78054 Other:
PT.
(T
M-17559 (1/13)
640B oR.





 
 
    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 82.33, 31.46 Width 10.94 Height 6.33 points
     Origin: bottom left
      

        
     1
     0
     BL
    
            
                
         Both
         102
         CurrentPage
         263
              

       CurrentAVDoc
          

     82.3295 31.4598 10.9389 6.333 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2.9b
     Quite Imposing Plus 2
     1
      

        
     0
     1
     0
     1
      

   1
  

 HistoryList_V1
 qi2base



