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Referral for Possible Sleep Apnea Issue and

Necessary Treatment
( FOR PATIENTS WITHOUT AN EXISTING SLEEP STUDY )

PATIENT INFORMATION

PATIENT NAME: PHONEH#:

PATIENT ADDRESS:

REQUEST FOR EVALUATION FOR POSSIBLE SLEEP APNEA & TREATMENT

This patient referenced above is being sent to Stephen J. Gershberg to be evaluated for possible sleep apnea.
If the patient is oficially diagnosed with Obstructive Sleep Apnea and the severity indicates the need for a prescribed
treatment, then a CPAP machine will be the first prescription choice. If the patient is intolerant to the CPAP machine
or refuses to wear the machine, then a mandibular repositioning oral appliance will be the treatment of choice.

As the patient's treating physician, | request that Main Line Snoring Solutions (check all that apply):
O Administer an at-home sleep study, OR refer the patient to a Sleep Center for the required sleep study
O Call me to discuss the patients' official diagnosis after sleep study results are made available

O Treat As Necessary

REFERRING PHYSICIAN INFORMATION

PHYSICIAN NAME: PHONE#:

OFFICE ADDRESS:

PHYSICIAN'S NPI#: PHYSICIAN'S LICENSE#:

PHYSICIAN'S SIGNATURE: DATE:

Stephen J. Gershberg, DMD, PC ¢ 14 S. Bryn Mawr Avenue - Suite 200A ¢ Bryn Mawr, PA 19010
PH#: 610-527-6704 e FX#: 484-383-3176 ® info@drgershberg.com ¢ www.mainlinesnoringsolutions.com



