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​Referral for Obstructive Sleep Apnea Treatment​
​Mandibular Advancement Device​

​Sleep Specialist and/or Medical Doctor​​:​

​Address:​

​Email:​ ​Phone:​

​Patient Name​​:​ ​Date of Birth​​:​

​Patient Medical Concerns outside of OSA:​

​Has the patient been diagnosed with OSA?​ ​� Yes​ ​�  No​

​Level of OSA:​ ​�  Mild​ ​�  Moderate​ ​�  Severe​

​ICD-10 Diagnostic Codes:​

​Date of most recent Sleep Test:​

​AHI:​ ​RDI:​ ​ODI:​ ​% of REM Sleep:​

​Does the patient have existing TMJ/TMD concerns?​ ​�  Yes​ ​�  No​

​Is the patient CPAP intolerant?​ ​�  Yes​ ​�  No​

​Script for Mandibular Advancement Device:​

​Special Instructions/Comments:​

​***Please submit this form with patient’s most recent sleep test for insurance purposes***​



​Signature of Referring Doctor:​ ​Date:​

​Thank you for your referral!​

​FOR REFERRED PATIENT:​

​Hours of Operation​​:​

​Monday:​ ​8am – 5pm​
​Tuesday:​ ​8am – 8pm​
​Wednesday:​ ​8am – 5pm​
​Thursday:​ ​8am – 8pm​
​Friday:​ ​7am – 4pm​
​Saturday:​ ​8am – 1pm​

​Doctors​​:​

​Clint Henrie, DMD​
​Kent Marchant, DMD​
​James Stirland, DMD​

​Contact Information​​:​

​O:​ ​907.276.4537​
​F:​ ​907.276.4538​
​E:​ ​info@hcdentistry.com​
​W:​​hcdentistryak.com​


