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Please send your referral to:

Fax: 1300 360 239 or Email: sleeptest@ressleep.com.au
Our staff wil contact the patient to book an appointment. Patients: Please bring this referral to your appointment






Patient Name:
«givennames» «surname»
Phone:
«phonem»
Email:
«email»
Commercial drivers licence:
 FORMDROPDOWN 

	Symptoms (please tick appropriate box/es)


 FORMCHECKBOX 
 Snoring
 FORMCHECKBOX 
 Witnessed apneas/nocturnal gasping/chocking
 FORMCHECKBOX 
Daytime lethargy/sleepiness
	Relevant Medical Conditions (please tick appropriate box/es)


 FORMCHECKBOX 

Hypertension
 FORMCHECKBOX 
 Cardiac Failure
 FORMCHECKBOX 
 Stroke/TIA
 FORMCHECKBOX 
 COPD
 FORMCHECKBOX 

Type II Diabetes
 FORMCHECKBOX 
 Atrial Fibrillation
 FORMCHECKBOX 
 Obesity

Other:      
 FORMCHECKBOX 

Clinical History (optional, attach notes to this referral)
	Request for (please tick appropriate box/es)


 FORMCHECKBOX 

Home sleep test for suspected Sleep Apnea*Technician consultation and assessment fee applies
 FORMCHECKBOX 

Sleep Physician Consultation *Medicare Rebated
 FORMCHECKBOX 

CPAP / APAP Treatment Trial - for the treatment of Sleep Apnea
 FORMCHECKBOX 

VPAP Adapt Treatment Trial - for the treatment of suspected Complex Sleep Apnea and / or Central Sleep Apnea.
 FORMCHECKBOX 

VPAP S / ST / ST-A Treatment Trial - for the treatment of suspected COPD or for pressure assisted therapy
 FORMCHECKBOX 

Pressure / Treatment review with oximetry
	FOR THIS REFERRAL TO BE VALID, PLEASE ENSURE THAT THE FOLLOWING DETAILS ARE COMPLETED


Referring Doctor:
«docname»
Doctor’s Signature:

Provider Number:
«docprov»
Date of referral:
     
Practice Name:
«sitename»
Phone:
«sitephone»
Address:
«siteaddr1» «siteaddr2», «siteaddr3»
Email:
     
Fax:
«sitefax»
Please indicate how you would like to receive results and other correspondence from ResSleep: 

 FORMCHECKBOX 
 Electronic transfer of reports via secure messaging
 FORMCHECKBOX 
 Email
 FORMCHECKBOX 
 Fax
 FORMCHECKBOX 
 Post
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