PRESCRIPTION

CLINIQUE DE SANTE
RESPIRATOIRE DES SOMMETS

I

Medical Director: Dr. Zeina Kaddaha, Pulmonologist

— PATIENT 2

Patient's full name
Phone Date of birth

Address YYYY MM DD

Health insurance no. (RAMQ)

m
G

BOOK AN APPOINTMENT

/

1-877-744-0416 cdsrds.juvonno.com/portal/

NADA

— REFERRING PHYSICIAN 2

Physician’s full name

Licence no. Date

Physician's signature - MANDATORY

~— CLINICAL INFORMATION

Snoring Observed apneas Daytime sleepiness Daytime fatigue
| | Hypertension | | Diabetes | | Cardiovascular disease
Other:
J
~— SLEEP LABORATORY —~ ~ HOME SLEEP TESTING N
WITH MANAGEMENT WITH MANAGEMENT
Management includes a consultation with a pulmonologist and the Management includes a consultation with a pulmonologist and the
initiation of treatment according to protocol, if CPAP therapy is initiation of treatment according to protocol, if CPAP therapy is
required. required.
Full in-lab polysomnography ‘ Home sleep study
—— (Split-night protocol with manual titration; if moderate or severe apnea is
present, a CPAP trial will be performed) ‘ Automated CPAP titration
Manual CPAP titration during polysomnography ‘ Overnight oximetry
Maintenance of Wakefulness Test (MWT) Room air
Multiple Sleep Latency Test (MSLT) \ Oxygen ______LPM
WITHOUT management (if checked, the WITHOUT management (if checked, the
referring physician is responsible for referring physician is responsible for
prescribing treatment if required) prescribing treatment if required)
\ J \ J
— SPECIALIST MEDICAL CONSULTATION N
Sleep medicine [ Puimonology (RAMQ)
J

Relrouez velie viel

csrsommets.ca info@csrsommets.ca

REQUESTED CLINIC:

St-Sauveur
102-341, rue Principale
T 450-744-0416
F 450-744-0451

Tremblant
388, rue de St-Jovite
T 819-808-9788
F819-717-4233

Ste-Agathe des Monts
10, rue Principale Est
T819-774-1899
F 819-774-1859

206-2000, Cours Le Corbusier

Blainville
101-876, Boul. Curé-Labelle
T 450-430-4110
F 450-433-0053

Boisbriand Mont-Royal
142-100 ch Rockland
T514-341-1110

F 514-341-2122

T 450-987-0081
F 450-987-1531


tel:1-877-744-0416
http://clixibook.ca/hub/csrsommets
mailto:info%40csrsommets.ca?subject=
http://csrsommets.ca

	Champ de texte 14: 
	Check Box 20: Off
	Check Box 21: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 48: Off
	Champ de texte 17: 
	Champ de texte 18: 
	Champ de texte 19: 
	Check Box 32: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 42: Off
	Check Box 44: Off
	Check Box 33: Off
	Check Box 41: Off
	Check Box 43: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Champ de texte 25: 
	Champ de texte 15: 
	Champ de texte 37: 
	Champ de texte 35: 
	Champ de texte 16: 
	Champ de texte 32: 
	Text1: 
	Clinic Tremblant: Off
	Clinic Ste-Agathe: Off
	Clinic St-Sauveur: Off
	Clinic Boisbriand: Off
	Clinic Blainville: Off
	Clinic Mont-Royal: Off


