
Sleep Laboratory     
Outpatient Order Form

Please fax order  to
Central Scheduling at 225-766-9191

SLEEP STUDY/SERVICES REQUESTED (CHECK APPROPRIATE BOXES)

PATIENTS WILL RECEIVE A CONSULTATION  WITH A SLEEP SPECIALIST UNLESS OTHERWISE INDICATED. 
PATIENTS DIAGNOSED WITH OSA WILL RECEIVE INFORMATION REGARDING TITRATION EQUIPMENT. 

"Patients will be scheduled in 3 days or less"
11017 Perkins Rd Ste A BR, La 70810

3727 Canal Street Ste 1 New Orleans, LA 70019 
3621 Ridge Lake Ste 204 Metairie, LA 70002 

  225 66 5656 225 66 9191 

SUSPECTED DIAGNOSIS

Periodic Limb Movement Disorder

Other ( )
__________

SLEEP HISTORY/SYMPTOMS 

Muscle/joint aches 

Sleep paralysis 

RELEVANT MEDICAL HISTORY

Diabetes mellitus 

 Fibromyalgia

 Other

PREVIOUS SLEEP STUDY?

If yes, 

SPECIAL NEEDS /REQUIREMENTS 

SUPPLEMENTAL OXYGEN WILL BE
ADMINISTERED WHEN INDICATED 
AND AS REFERRING PHYSICIAN, YOU 
WILL BE NOTIFIED.  

www.thesleepclinicla.com


