Phone: 214-750-7776

FAX REFERRAL FORM
SLEEP MEDICINE ASSOCIATES OF TEXAS

Serving Patients in the Dallas and Plano Area

Fax: 214-739-1656

PATIENT INFORMATION

Patient's Name

Email Address DOB Marital Status

Home Phone

Work Phone

JAddress

City, State, Zip

REFERRING PHYSICIAN INFORMATION

**Please complete this section in

its entirety IF this is your first referral

Referring Physician's Name

Person Completing Referral

Street Address

Phone Number

City, State, Zip

Fax Number

Specialty

NPI # Required

INSURANCE INFORMATION  **Skip this section if you are faxing an enlarged copy of the front and back of the insurance card

[Rsurance Provider [ Product] HMO PPO POS EPO Indem MCR MCD Benefits Phone Number

Policy Number Insured [Self Sp Child Other]

Secondary Coverage Referral/Pre-Cert Number (IF Required)
1 Snoring 1 Apnea (- Daytime Sleepiness (- Insomnia (- RLS/PLMS
1 Allergies 1 Other

I 1 EVAL, DIAGNOSE, TREAT - Patient will meet with a Sleep Specialist

n

Please send recent clinical notes, H&P, and/or progress notes.

] Diagnostic Study Only

Diagnostic Study then CPAP on a
] CPAP Study Only

separate night if CPAP is necessary

L] split Study (diagnostic + CPAP on same night ] MSLT Study Only

if criteria met for split night)

Il 1 OTHER SERVICES

L]
1 Home Pulse Oximetry

This form will serve as a prescription for the services you have ordered for your patient. If you have questions , please contact our office at 214-750-7776.

Thank You

Date:

1105 N Central Expy 2310
Allen, TX 75013

5477 Glen Lakes Dr 100
Dallas, TX 75231

4708 Alliance Blvd 725
Plano, TX 75093
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