Melissa C. Sheets, D.D.5., DABDSM

P. Tracy Brigden, D.D.5., D.ABDSM
Roger W. Roubkal, 0.0 5., D.ABDSM XDVANCED DENTAL SLEEP
TREATMENT CENTER®

Sleep all night. Live all day.®

1919 Grant St., Ste. 140 Omaha, NE 68164 One-Stop Shop for Sleep, Guiding or Providing:

Phone: 402-493-4175 Home Sleep Testing | CPAPs | Oral Appliances
Fax: 877-811-8129

Email: Team@whyweSnore.com
To Refer Online or to Download a Referral Form: www.WhyWweSnore.com/Providers

PATIENT INFORMATION

Full Name:

Last First M. 1

Home Phone: { | Cell Phone: { } Work Phone: ( )

Insurance Provider:

Sleep Study Available: [_] Yes [ I]No [] bent Know

REASON FOR REFERRAL (MARK ALL THAT APPLY)

Diagnosed: |:| Obstructive Sleep Apnea (ICD: G47. 33)

|:| Other

Therapies Attempted: [ ] CPAP [] surgery [ ]None

Non-Diagnosed: |:|

Comments/Special Concerns:

Requesting Provider's Name: Date:
{Please Print)

Office Phone: | } Office Fax: ( )




