
  

 

 

Referral Form 
 

Ph  0404 144 222 
Fax (03) 8678 1188 

 

Home Based Sleep Apnea Testing  
 

 
Patient Details 

 
Referring Doctor Details 

Name : 
 
 

Name : 

Address : 
 
 

Clinic : 

Telephone: 
 
 

Provider No: 

Date: 
 

Signature 

 

For Home Based Sleep Apnea Testing (Please Tick Two ) 

  
Witnessed Apneas or Choking 

  
Regular Loud Snoring 

  
Regular Fatigue or Sleepiness 

  
CV Risk Factors ( Hypertension/ Diabetes/BMI>30 / Other Heart Disease 

 

 

Please FAX  (03) 8678 1188  Or  CALL 0404 144 222 
 

Other Services: 

CPAP * Mandibular Advancement Splints * Positional Therapy * Expiratory Positive Airway Pressure 
Therapy * Oximetry * Rhinomanometry studies * Holter Monitoring Studies * Ambulatory Blood 

Pressure Monitoring Services * Oxygen Therapy 


