' ATLANTA CENTER {ez
DENTAL SLEEP MEDICINE

Rx for Oral Appliance Therapy For Medically Diagnosed Obstructive Sleep Apnea

Introducing: Referral Date:

Please provide treatment with oral appliance due to the following: (check all that apply)
D CPAP intolerant D Primary snoring
[ ] Mild/Moderate 0SA || Adjunct to CPAP therapy

I:] Insufficient surgical outcome
D Please call patient to schedule appointment

Patient Telephone: [ ] Patient will call to schedule their appointment

Comments:

Diagnosis

D Obstructive sleep apnea —ICD 327.23

D Hypersomnia due to sleep apnea — ICD 780.53

I:] Insomnia due to sleep apnea — ICD 780.51

D Sleep apnea/Sleep related breathing disorder, unspecified — ICD 327.20
D Sleep Apnea, other, unspecified — ICD 780.57

[ ] Sleep related bruxism — ICD 327.53
Patient has a diagnostic polysomnogram report I:] Yes I:] No

Please fax to our office or provide patient with a copy.

Physician Name: prease Print

Physician Signature:

Telephone: Drs. Fax:

ARVA O. LUMPKIN, DMD
- Located in the Vinings Center for Dentistry -
3621 Vinings Slope ¢ Suite 4350 - Atlanta, GA 30339
Phone: 770.444.9393 Fax: 770.431.8730
Web: www.healthysleepatlanta.com EMail: info@healthysleepatlanta.com
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