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Adult Sleep 8i Breathing Questionnaire

Date;

Pstisn* '5 hisme:

Age;Patient’s Dgte of Sirrh;

Male r-g~aie

Have yoij ever had a siesp test ssministefsc’?

If yes - when did ycL; have your last sleep test

Have you been diagnosed 'A'lth Sleep Apnea?

Dp you currentiy use a CPA? or sleep Appliance for Sleep Apnee?

Are you happy with your C^A? or Sleep Appliance?

if you are net happy - why?

yes

yes

ves

no

no

n«ves

no

sf bed to use the restroom durinf tne night?How often do yoo get out

MeYes

5
J

Do you usuaiiy wake fseiing bred and unrested?

Do you hadituaily snore?

Have you been diagnosed wttn Hyperter-sion/Hifn Siood PrassuiS;

Do you often suffer frofr: wakinf headaches r

Do you regufsrty experience daytime orowsi-ness or fatiguer

Do you have blocked nassi passages?

:
i

I

nn
Has anyone oose'ved you stop prsething curing your s.-eepr

Do you ever wake up choking or psping?

Do you gnnd your teeth while sleeping?

is your neck circumference greater than 40 err

Is your Sody Mass Index (B.Mi) more than 35?

:/ 15.75" ?

!

1I

□i

■lyour weight ;r= pounds X 705)3M; =SiVti rormuls

r height in inches X your he^ht in inches)iyoi


