
 
 
 

 

DEEP SLEEP REMEDIES  

Brett Warn, DDS 
5103 NW Cache Rd 
Lawton, OK 73505 
(580) 725-2011 
 
Email: Info@BrettWarnDDS.com 

 
 

Date: _________________ 

  Patient Name: _________________________________________________ 

  Patient Phone:  ________________________________________________ 

  ReferringDoctor: _______________________________________________ 

  Referring Dr’s Phone: ___________________________________________ 

 
Patient is being referred for an evaluation for Oral Appliance Therapy 

 
HST / PSG Date: 

Diagnosis:​  OSA​  Mild​​  Moderate​  Severe 

Patient currently uses a CPAP:​  Yes​  No 

Patient declined CPAP or is CPAP intolerant:​  Yes​  No 

Comments: 

 

 

 


