
 

R
x
 F

o
r O

ra
l A

p
p

lia
n

ce T
h

era
p

y
 fo

r O
b

stru
ctiv

e S
leep

 A
p

n
ea

*
     

 P
h

y
sician

:_
_
_
_
_
_

_
_
_

_
_
_
_
_
_
_
_
_

_
_
_

_
_
_
_
    T

elep
h
o
n

e:_
_
_
_

_
_

_
_
_
 

O
ffice A

d
d
ress:_

_
_
_
_
_
_

_
_
_

_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_

_
 

 P
atien

t N
am

e:_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_

_
_
_
_
_
_
_

_
_
_
_
_
_
_

_
_

_
_
_
 

P
atien

t A
d
d
ress:_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_

_
 

P
atien

t T
elep

h
o

n
e:_

_
_

_
_
_
_
_
_
_
_
_

_
_
_

_
_
_
_
_
_
_

_
_
_
_
_
_

_
_
_
_
_
_

_
_
_

_
 

 

P
rescrip

tio
n

 to
 b

e filled
 b

y
: 

B
. G

ail D
em

k
o

, D
M

D
, D

,A
B

D
S

M
         

 
F

ran
cis A

. H
arrin

g
to

n
, D

M
D

 
w

w
w

.S
leep

A
p

n
ea

D
en

tist.co
m

 

 

1
4
0

 M
erria

m
 S

t., W
esto

n
 , M

A
 0

2
4
9
3
 

 

M
ailin

g
 ad

d
ress:  P

.O
. B

o
x

 6
0
6
, W

esto
n

, M
A

 0
2
4
9

3
 

A
p

p
o

in
tm

en
t L

in
e: 6

1
7

-9
6
4
-4

0
2
8
 

 
  F

A
X

: 6
1
7

-4
6
7
-4

7
5
1
 

 
 

 
 

 
 F

A
X

: 6
1
7

-5
9
5
-4

5
9

1
 

T
h

e p
atien

t referred
 w

ith
 th

is fo
rm

 h
as b

een
 ev

alu
ated

 b
y
 th

e ab
o
v
e p

h
y
sician

 an
d

 h
as b

een
 

d
iag

n
o

sed
 , u

sin
g
 accep

tab
le m

ed
ical criteria, to

 h
av

e: 

 
 □

 O
b

stru
ctiv

e sleep
 ap

n
ea o

r 
      S

ev
erity

_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_
_
_
_
_

_
_
 

 
 □

 S
im

p
le S

n
o

rin
g
. 

 T
h

is p
atien

t is : 

 
 □

 In
to

leran
t o

f C
P

A
P

 th
erap

y
 

 
 □

 Is n
o

t a can
d

id
ate fo

r C
P

A
P

 th
erap

y
 

 
 

E
x

p
lan

atio
n
 (if n

ecessary
): 

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_
_
_
_

_
_
_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_
_
_

_
_
_

_
_
_
_
_
_
_

_
_
_
_
_
_
_

_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_
_
_
_

_
_
_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_
_
_

_
_
_

_
_
_
_
_
_
_

_
_
_
_
 

 T
h

e p
atien

t is b
ein

g
 sen

t fo
r O

A
 th

erap
y
 w

ith
: 

 
 □

 T
h

e ap
p

lian
ce ch

o
sen

 b
y
 th

e  d
en

tist an
d
 th

e p
atien

t as m
o
st su

itab
le 

 
 □

 A
_

_
_
_

_
_

_
_

_
_
_

_
_
_
_

_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_
_
ap

p
lian

ce (sp
ecific n

am
e) 

 S
ig

n
atu

re o
f R

eferrin
g
 P

h
y
sician

: _
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_

_
_
_
_

_
_

_
_
_
 

 

 
*
A

s a
 p

h
y

sicia
n

, I d
eem

 th
is th

era
p

y
 to

 b
e m

ed
ica

lly
 n

ecessa
ry

. 

 
D

ate:_
_

_
_

_
_

_
_
_

_
_

_
_

_
_

_
_

_
_
_
_

_
_
_

_
_
_
_
_
_
_

_
_
_

_
_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_

_
_
_
_
 

 O
b

stru
ctiv

e S
leep

 A
p

n
ea is a m

ed
ical co

n
d
itio

n
 th

at ten
d
s to

 b
eco

m
e m

o
re sev

ere w
ith

 

tim
e, an

d
 req

u
ires p

erio
d

ic re-ev
alu

atio
n
 b

y
 a q

u
alified

 p
h
y
sician

. 

O
ral A

p
p

lian
ce T

h
erap

y
 is less effectiv

e in
 co

n
tro

llin
g
 th

is d
isease th

an
 C

P
A

P
, an

d
 p

a-

tien
ts referred

 fo
r th

is th
erap

y
 m

ay
 n

eed
 to

 ex
p
lo

re ad
d
itio

n
al o

p
tio

n
s o

f treatm
en

t if th
e 

ap
p

lian
ce alo

n
e  is d

eem
ed

 to
 p

ro
v
id

e su
b

o
p
tim

al m
an

ag
em

en
t o

f th
e sleep

 ap
n

ea. 

C
o

p
ies o

f d
iag

n
o

stic an
d
 P

A
P

 titratio
n
 P

S
G

 w
ith

 fu
ll rep

o
rt are req

u
ired

 fo
r ap

p
ro

p
riate 

care an
d

 to
 o

b
tain

  m
ed

ical in
su

ran
ce co

v
erag

e. 

 

O
rig

in
a

l P
rescrip

tio
n

 sh
o
u

ld
 b

e m
a
iled

 o
r d

eliv
ered

 to
 S

A
D

o
fN

E
@

g
m

a
il.co

m
 

R
x
 F

o
r O

ra
l A

p
p

lia
n

ce T
h

era
p

y
 fo

r O
b

stru
ctiv

e S
leep

 A
p

n
ea

*
     

 P
h
y
sician

:_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
    T

elep
h

o
n

e:_
_

_
_

_
_

_
_

_
 

O
ffice A

d
d
ress:_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

 P
atien

t N
am

e:_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

P
atien

t A
d
d
ress:_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

P
atien

t T
elep

h
o
n
e:_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

 

P
rescrip

tio
n

 to
 b

e filled
 b

y
: 

B
. G

ail D
em

k
o
, D

M
D

, D
,A

B
D

S
M

         
 

F
ran

cis A
. H

arrin
g
to

n
, D

M
D

 
w

w
w

.S
leep

A
p

n
ea

D
en

tist.co
m

 
 

1
4
0
 M

er
ria

m
 S

t., W
esto

n
 , M

A
 0

2
4
9
3

 
 

M
ailin

g
 ad

d
ress:  P

.O
. B

o
x
 6

0
6
, W

esto
n
, M

A
 0

2
4
9

3
 

A
p
p
o
in

tm
en

t L
in

e: 6
1
7

-9
6
4
-4

0
2
8
 

 
  F

A
X

: 6
1

7
-4

6
7
-4

7
5

1
 

 
 

 
 

 
 F

A
X

: 6
1
7

-5
9

5
-4

5
9

1
 

T
h
e p

atien
t referred

 w
ith

 th
is fo

rm
 h

as b
een

 ev
alu

ated
 b

y
 th

e ab
o

v
e p

h
y
sician

 an
d

 h
as b

een
 

d
iag

n
o
sed

 , u
sin

g
 accep

tab
le m

ed
ical criteria, to

 h
av

e: 

 
 □

 O
b
stru

ctiv
e sleep

 ap
n
ea o

r 
      S

ev
erity

_
_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
 

 
 □

 S
im

p
le S

n
o
rin

g
. 

 T
h
is p

atien
t is : 

 
 □

 In
to

leran
t o

f C
P

A
P

 th
erap

y
 

 
 □

 Is n
o
t a can

d
id

ate fo
r C

P
A

P
 th

erap
y
 

 
 

E
x
p
lan

atio
n
 (if n

ecessary
): 

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
 

 T
h
e p

atien
t is b

ein
g
 sen

t fo
r O

A
 th

erap
y
 w

ith
: 

 
 □

 T
h
e ap

p
lian

ce ch
o
sen

 b
y
 th

e  d
en

tist an
d
 th

e p
atien

t as m
o

st su
itab

le 

 
 □

 A
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
ap

p
lian

ce (sp
ecific n

am
e) 

 S
ig

n
atu

re o
f R

eferrin
g
 P

h
y
sician

: _
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_

_
_

_
_
_

_
_

_
_

_
_

_
_

_
 

 

 
*
A

s a
 p

h
y

sicia
n

, I d
eem

 th
is th

era
p

y
 to

 b
e m

ed
ica

lly
 n

ecessa
ry

. 

 

D
ate:_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_

_
_

_
_
_

_
_

_
_
 

 O
b
stru

ctiv
e S

leep
 A

p
n
ea is a m

ed
ical co

n
d
itio

n
 th

at ten
d
s to

 b
eco

m
e m

o
re sev

ere w
ith

 

tim
e, an

d
 req

u
ires p

erio
d
ic re-ev

alu
atio

n
 b

y
 a q

u
alified

 p
h
y
sician

. 

O
ral A

p
p
lian

ce T
h
erap

y
 is less effectiv

e in
 co

n
tro

llin
g
 th

is d
isease th

an
 C

P
A

P
, an

d
 p

a-

tien
ts referred

 fo
r th

is th
erap

y
 m

ay
 n

eed
 to

 ex
p
lo

re ad
d
itio

n
al o

p
tio

n
s o

f treatm
en

t if th
e 

ap
p
lian

ce alo
n
e  is d

eem
ed

 to
 p

ro
v
id

e su
b
o
p
tim

al m
an

ag
em

en
t o

f th
e sleep

 ap
n

ea. 

C
o
p
ies o

f d
iag

n
o
stic an

d
 P

A
P

 titratio
n
 P

S
G

 w
ith

 fu
ll rep

o
rt are req

u
ired

 fo
r ap

p
ro

p
riate 

care an
d
 to

 o
b
tain

  m
ed

ical in
su

ran
ce co

v
erag

e. 

 

O
rig

in
a
l P

rescrip
tio

n
 sh

o
u

ld
 b

e m
a
iled

 o
r d

eliv
ered

 to
 S

A
D

o
fN

E
@

g
m

a
il.co

m
 


