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	 OSA Oral Appliance Therapy

	 Dental Evaluation

	 TMI Evaluation

	 Oral Appliance

	 CPAP

	 Surgery

Patient__________________________________________________________________ DOB_ ____________________

Phone (home)__________________________________ (cell)_______________________________________________

Doctor________________________________________ Phone_______________________________________________

Assessment:_ __________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Additional Comments:___________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Doctor’s Signature:_____________________________________________________ Date_ ____________________

OSA ORAL APPLIANCE REFERRAL

Please Evaluate For:

Prior Treatment:

Sleep Study Completed On ________________      Diagnosis:       ____ Mild   ____ Moderate   ____ Severe  

Sleep Study Sent  _____Yes  _____No          Imaging Sent:  _____Yes  _____No  


