MAINLAND

Treatment of Obstructive Sleep Apnea

Providing CPAP Therapy for the

sleep clinic

Since 1998

Please fax all referrals to fax: 604-544-5064

The patient will be contacted and an appointment will be arranged at the most convenient office location.

SLEEP/ RESPIRATORY ASSESSMENT FORM

604-370-67735

www.mainlandsleep.ca

Follow
us on:

Date: (d/m/ty) ___ /__ 7/

Other relevant medical Hx/medications:

Last Name Home Tel
First Name Cell/Work Tel
Address PHN (care card)
City Date of Birth dd mm year
Postal Code Sex:O Male O Female
REASON FOR ASSESSMENT (please check boxes) _ »
[ Central Sleep Apnea ] Pauses or choking while asleep Co-morbid Conditions
[ Sleepy while driving O Tiredness [ Hypertension [JRecent Weight Gain
[Jinsomnia [JPatient is obese [ Heart Failure [ Cognitive Deterioration
[J Obstructive Sleep Apnea [C] Diabetes ] Depression
[JPatient Snores [ Atrial Fibrillation CINocturia
[ Cardiovascular Disease ~ []Neuromuscular Disease
[ Stroke [Jcopd

ASSESSMENT REQUESTED:
[ Sleep Apnea Level 111 Testing

v Al testing is manually scored then interpreted by a Sleep
Medicine Physician

v'Initiate CPAP/BIPAP trial if indicated

v Referral/Consult with Sleep Medicine Physician if indicated

[1AMBULATORY 24 HOURS BLOOD PRESSURE MONITORING

NAME:

SIGNATURE:

[J Sleep Medicine Physician Consultation

[ Ear Nose & Throat Physician Consultation

] CPAP/BIPAP TRIAL

[ Dental Consultation for Oral Appliance Therapy as indicated

REFERRING PHYSICIAN AUTHORIZATION

CLINIC NAME:

FAX:

VANCOUVER OFFICE:
104A-950 West Broadway, Vancouver, BC
e 604-732-9797

Mon-Fri: 9am - 5pm

NO. 6 RD. OFFICE: BURNABY OFFICE:
130-4471 No. 6 Rd., Richmond, BC
e 604-273-6775

Mon-Fri: 9am-5pm / Sat:10am-4pm

GILBERT RD. OFFICE:
6071 Gilbert Rd., Richmond, BC
By Regency Pharmacy (hcoss icmond Hospia)
e 604-370-6775

Mon - Fri: 9am - 5pm

e 604-544-5068

Mon- Fri: 9am - 5pm

LANGLEY: WHISTLER OFFICE:
Unit 4, 22323 48th Avenue, Langley, BC #30-1040 Legacy Way, Whistler, BC
e 604-372-1455 7: 604-950-1500
Mon-Fri: 9am - 5pm By Appointment Only

SURREY - CENTRAL OFFICE:
107-13737 - 96 Avenue, Surrey, BC
(Heross Surey Wemorial Hospital)

e 604-498-2145

Mon-Fri: 9am - Spm

SURREY - CLOVERDALE OFFICE:
Unit 10217660 65A Avenue, Surrey, BC
e 604-372-1455
Mon-Fri: 9am - 5pm / Sat:10am - 4pm

|

SURREY - SCOTT RD. OFFICE: -- Choose a Location --

1037885 6th Street, Burnaby, BC 8634 120th Street, Surrey, BC (BC SLEEP &

SNORING CENTRE)
e 778.591.5803

Mon-Fri: 9am - 5pm

VERNON OFFICE
100-2903 32nd Avenue, Vernon, BC
e: 236-426-4021

Mon-Fri: 9am - 5pm

Send to Mainland Sleep
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