
Unattended In-Home Testing 
(for R/O OSA only & pending insurance approval)

If a previous sleep study has been performed at another center, please send 
a copy of the report

Sleep test only 
(Sleep specialist consult notes attached)

REQUEST FOR CLINICAL POLYSOMNOGRAPHY - Please complete this form and return by fax to 718-818-1298. The 

Institute’s Sleep Care Specialist will contact the patient to schedule tests that you have ordered. This form is not an 

insurance referral. Your patient may need to contact his/her primary care physician to obtain a valid insurance referral.
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