
Sleep and Health Medicine 

www.sleepandhealthmedicine.com  

11611 Airport Rd Ste 205, Everett, WA 98204                                                 

Tel: 425-502-8075      Fax: 206-337-9653  

 

REFERRAL FORM  

 

 

 

PATIENT INFORMATION  

Last Name: _________First Name: ___________Gender: Male__ Female__  

D.O.B_____________ Phone: (Home)_______________ (Cell)______________  

Insurance:__________________________________________________________ 

 

SYMPTOMS: (Check all that apply) 

Snoring___Choking/gasping__Fatigue/Sleepiness__Insomnia____Hypoxemia __   

Hypertension____ Stroke____Arrhythmia______    Restless Legs__ Other ______ 

 

Referring Physician: _________________ 

Phone: _________________Fax__________________ Date:  

http://www.sleepandhealthmedicine.com/

