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Breathe Better - Sleep Better

How to send

Fax this form and the sleep study report to (973) 993-1929 (Morristown).

A physician-ordered sleep study is required before referral.

Referral calls & scheduling: 973-993-8303 (Morristown) - Patients seen at 89 Washington St, Morristown or 26 Bridge St, Metuchen
Questions without patient details: hello@airway.dental. Please do not email patient information.

We do not diagnose; you diagnose and prescribe. We fit, titrate and monitor, and report back to you.

Fee-for-service: the patient pays the office directly and receives itemised documentation (incl. E0486) for their own plan.

Patient

Name

Address

Medical insurance / member ID

Diagnosis and study

[] Obstructive sleep apnea, physician-diagnosed
Study date AHI

[] PSG  [] HSAT

What you are asking for

[] Oral appliance (E0486): CPAP intolerant or declined
[] Multi-night monitoring before / during titration

[] Second opinion on an existing appliance

Date of birth Phone

Email

Height / weight / neck BP (if known)

[] Snoring / UARS

Lowest SpO2 T<90% ODI

[] Oral appliance with CPAP (combination)
[] CPAP monitoring (adherence, residual events)

[] Pediatric airway evaluation

Other / notes (positional, nasal, TMJ, dental status, medications relevant to sleep)

What you will receive, and when

We aim to see referred patients within 5 business days of patient contact, with same-week confirmation to your office.

Then a plain-language, multi-night report (hypoxic burden, sAHI, SpO2, heart rate, sleep quality, jaw tolerance, and
morning BP if the patient keeps a cuff) comparing each appliance setting against the patient's own baseline nights,

plus a titration summary. Report returned within 5 business days after the titration window closes. Patients stay in your care.

Referring physician

Name and specialty

Practice / address

Signature

Send reports to me by: [] Fax
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NPI Phone
Fax Email (non-clinical)
Date

[] Other secure method:
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