
 
 

 
 

Health Care Provider InformationHealth Care Provider InformationHealth Care Provider InformationHealth Care Provider Information 
 

 
 

To expedite your treatment, please completely fill out this form prior 
to your first visit. 
 
 

 Primary Care PhysicianPrimary Care PhysicianPrimary Care PhysicianPrimary Care Physician 
 
 Dr.’s Name            
 
 Address            
    Street address      City   State  Zip code 
  

 Telephone  ( )          
 

Sleep SpecialistSleep SpecialistSleep SpecialistSleep Specialist 
  
 Dr.’s Name            
  
 Address             
          Street address      City   State  Zip code  
 
 Telephone  ( )          
 

Current or Former General DentistCurrent or Former General DentistCurrent or Former General DentistCurrent or Former General Dentist    
 
 Dr.’s Name            
 
 Address             
    Street address      City   State  Zip code  
 
 Telephone  ( )          
 
 

How were your referred to our office? 
 
 
              


