Dr. F. Jay Ohmes, DDS, FAGD, LVIF
1009 Rondale Ct. Betty\
Dardenne Prairie, MO 63368

Phone: 636-978-0226

Fax: 636-246-0020 e e
StL

www.bettersleepstl.com
Referral Form For Oral Appliance Evaluation
PATIENT INFORMATION

Date:

Full Name:

Last First M.I.

Home Phone: ( ) Cell Phone: ( )

Insurance Provider:

Insurance 1D #: Patient D.O.B.

Sleep Study Available: YES NO DON'T KNOW

REASON FOR REFERRAL (MARK ALL THAT APPLY)

Diagnosis: Obstructive Sleep Apnea (G47.33)
TMJ (M26.62)

Other:
Therapies Attempted: CPAP NONE
Surgery
Non-Diagnosed: Consultation/Sleep Apnea Screening

Comments/Special Concerns:

Requesting Physicians Name:

(Please Print)

Office Phone: ( ) Office Fax: ( )

Office Contact:




