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Patient Name: _______________________________________________________ Patient DOB: _____________ 
 
 
Appointment Date: _________________ Arrival Time: _____________ Procedure Time: _____________ 
 
 

Diagnosis (ICD Code Required): __________________________________________________________________

_____________________________________________________________________________________________ 

 

Ordering Physician (Signature): ___________________________________________________________________ 

             (Printed): ___________________________________________________________________

             (Date): ______________________________________(Time):_______________________ 

 

To schedule an appointment, please call 647-1850. Fax this order to 647-2363. 

 

Procedure Scheduled:  SLEEP STUDY   

 

 Polysomnogram      

 CPAP Titration    

  Multiple Sleep Latency Test 

 
 
Prep: Please have clean hair free of oils or hair spray. Please bring pajamas or nightgown, 
personal grooming items, medications you will need to take, and your insurance card. 
 
 
How to find us: The Sleep Disorders Center is located at 53990 Carmichael Drive, Suite 150, 
in South Bend (at the corner of State Road 23 and Douglas Road, between the Allied 
Physicians Surgery Center and South Bend Medical Foundation) 

Memorial Sleep Disorders Center


