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Patient Name:  ___________________________________	 DOB: ___________	 Male    or     Female

Address __________________________________   City ________________________ State _____   Zip __________

Home Phone (______) _______________	Cell (______) ________________ Other ________________________  

Or attach Demographic Page

Insurance _________________________________   Policy Number _____________________
 
Phone # ____________________________________   Group # _____________________________

Insurance _________________________________   Policy Number _____________________
 
Phone #   ___________________________________   Group # _____________________________

Ordering Provider:

Last Name/First Name ___________________________________________    NPI# _______________________

Address ____________________________________________________________________________________________

Phone (______) _______________________________    Fax (________) _____________________________________

PROCEDURE: Overnight Pulse- Oximetry (CPT 94762) all test on room air unless checked      On Oxygen at ____ lpm  [image: ] On Cpap at _______ cm/H20  [image: ] Test on BiPap



	416.9     Pulmonary Hypertension
	428.0    CHF
	491.0 Simple Chronic Bronchitis
	492.8 Emphysema

	493.20  Chronic Obstructive Asthma
	493.90  Asthma NOS
	496.    COPD
	780.79 Malaise /Fatigue

	786.05  Shortness of Breath
	786.09  Dyspnea
	786.09  Respiratory Abnormality
	428.9 Heart Failure Unspec

	515        Pulmonary Fibrosis
	391.8 Heart Disease other
	780.51 Insomnia W/SA
	Other



Date Patient Last Seen: ______/_____/_______                                             Notes _________________________________________________________________

        
Physician Name: _____________________________________________	NPI# _____________________

Physician Signature: X  ___________________________________________    	Date _______________
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