Date 

Sleep Physician 

Sleep Physician Address 

Sleep Physician City State Zip

RE: (Patient Name) 

Dear Dr. Sleep Physician, 
Patient Name was recently evaluated in our office on Date of Initial Exam. Patient Name is a Age-year-old Gender with a BMI of BMI and medical history is any relative condition and medications for this condition/conditions. This patient has recently been diagnosed with any other medical condition as well. Patient Name reported patient reported symptoms and the Epworth at today’s evaluation was scored at Epworth Score. This patient is aware of any other relative symptoms such as snoring or witnessed nocturnal apneic events. Patient Name’s neck circumference is neck size inches. These factors are suggestive of a high likelihood of the presence of sleep disturbed breathing in the form of obstructive sleep apnea. 
As a result, I am referring Patient Name to your office for evaluation and consideration of a polysomnogram. We have discussed possible treatment options should this patient require therapy. Patient Name would like oral appliance therapy with a TAP or EMA device, should treatment be necessary and oral appliance therapy deemed appropriate. 
I look forward to working with you directly in the treatment of Patient Name’s suspected sleep disturbed breathing and ask that you not hesitate to contact me directly with any questions or comments you may have concerning his/her care. 
Sincerely, 
Dentist’s Name
