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Patient's Name _- DOB*_-- Patient Address,

Secr:ndarv lnsurancePrinrarV lnsurance

S[eep Sturdy ([nsommEa]

_ F51.03 Hyposom nia / Insomnla
Paradoxical insornn!a - sleep state rnlspenception or pseudo insomnia

-- 
F51.09 lnsomnia - not due to a suhstance or known physiological condition

l-lypersom n ia

*G47,11 ldiopathic hypersonnia wittr lortg sleep time

-G47,12 
ldiopathic hypersclmnia withr:ut long sleep time

_G47.A8 Other sleep disorder or disturbances: due to general medical or

nrixed conditiCIn, or sleep onset dlsr:rc,ler

_-: R53"83 Other fatigue * lacl< of energy or tiredness
Hypersonnnia with comorbid rJepression

--_ 
F51."12 Insufficient sleep syndrome *-insufficient sleep excludes sleep

depriv.atiort

-_ F5L.19 Hypersomnia - non-organlc and no't due to a substance or known
physiologicaI cond ition
Sleep quality potentially impacted by rnentai state

__ F41.09 Anxiety - chncnic

Memory pr:tentially impacted hy sleep quality

G31".84 lvl!!d cognitive irnpairrnent

Basecl on the patient's examination, diagnosis, and history, it is rny prcl'essional opinion that these tests at'e medically necessary for the diagnosis and

Phvsician's Signatule: Physiciar,'s Narire: __- Date:_.


