
   
Physician Signature Date

PATIENT INFORMATION
Last Name: First Name:

Address:

Home Phone: Work Phone: Cell Phone:

Email: Birth Date (DD/MMM/YYYY):

Height (insert checkmark in unit of measurement)

 centimetres inches

Weight (insert checkmark in unit of measurement)

 kilograms pounds

Referral Reason: Sleep Symptoms/History:

Relevant Medical History and Medications

REFERRING PHYSICIAN INFORMATION
Name: Clinic Name: Address:

Phone: Fax: Email:

150 McPhillips St., Winnipeg, MB  R3E 2J9
[p] 204-786-CPAP (2727)  [TF] 1-855-766-7388 
[f] 204-786-1972

Medigas
[e] CPAP@medi-gas.com   
[w] medi-gas.com

Remologie:
[e] support@remologie.com   
[w] remologie.ca

Level 2 Overnight Sleep Test and Interpretation
A Level 2 Sleep Test provides comparable data to an in-lab test, from 
the comfort of the patient’s home. It measures actual sleep time, 
conventional and ORP sleep staging data, and can be used to help 
identify periodic leg movements, insomnia, and apnea events.

Level 3 Overnight Sleep Test and Interpretation
A Level 3 sleep test provides data to simply and efficiently diagnose 
and quantify obstructive sleep apnea from the comfort of the 
patient’s home.

PAP Titration (if requested)

HOME SLEEP TEST REFERRAL

REV: AUG-26-2022

NOTE: Referrals with Brain Injury, Stroke, COPD, Coronary Heart Disease, or Congestive Heart Failure benefit most from an in-hospital sleep test. 
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