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Sleep Study Order Form

Naeem A. Lughmani, M.D.,
FAASM, DAtsSM
Medkal Dircctor

Specixliziog in Slecp Disorders

Please fax this form along rvith fhe following information to 419-471-9778
. Patient Denogmphics/' Face Sheet
. Copy oflnsurance Cards
. Curred Medicalion List
. History & Physical

DateofBir th:

Other Phone:

Currcnt Medical Diagnosis:
(Forcnnplc rny !j idlic l$ks. di.buN. hyNicnidi. .)

Allergies:

Indications lbr Testing (Check all thal apply)

Ll Loud Snodrg
O Exccssive Daylilnc Slccpincss
O Brc rhing pauses iu slccp
Ll caspirg or ohoking owakenings
U Obsturctivc Slccp Apnea
Ll Weighlgain/ loss
Ll Monring hc{drches/ dry mouth

Choose a Protocol or Specitic Study
Sleep Strdy Protocoh:

B Slccp Apnear Nigh! I and Night 2
B Narcoiepsyi Nighl I dnd MSLI
Ll Waket'rlncss Evaluation: MWI

Unusual movcnrcnts in sleeFJ
CrawlirrS aching lcgs
tIypnagogic hnllucinali0ns
Soddcn loss ofnruscle strength
Sleep paralysis
Post U\lrlopalalophnryngoplAsty
!alliDg asleep al inappropriAte times
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Specilic Sleep Studio$:

fl Nigbr I - 16 Channel Polysomnogram
Q Nigh! 2 ' Polyso'nnogram wiih CPAP Titratron
D Split Night Polysonmogmm
il MSLT (Mulriplc Slccp Larency Test)
f MWT (Maintenance ofWakelirlncss Tcso

Refcrring Physician: Name:
Addrcss:

pbone:

Faxl

Rcferring Physician : (Signature) Date:

Nlcdical Direclor: (Signature) Date:
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