
PATIENT DETAILS

OSA 50 QUESTIONNAIRE  (To be completed by Pharmacist / GP)

REFERRAL DETAILS

CLINICAL SERVICES REQUIRED

Ph: (08) 9200 4432
Fax: (08) 9200 4218
Email: manager@sleeptherapywa.com.au
PO Box 441, Mt Lawley WA 6929

OSA Score

Overweight - Is the waist cirumference > 102 cm (males) or >88cm (females)?
Yes No

Apnoeas - Has anyone witnessed pauses in breathing during sleep?
Snoring? - Is snoring disruptive to anyone?
50 Years + - Is the patient older than 50 years of age?

Specialist Consultation

First name* Last name* DOB*

Address

Contact number

Email

Medicare #

Private Health Fund

Postcode

Alternative number

Ref #

Membership #

Expiry

All sleep studies are reported and therapy recommendation made by 
Dr Jack Philpott MBBS, FRACP or associate Sleep WA physician

Insomnia Management

Provent Trial

Positional Therapy Trial

Diagnostic Sleep Study

Sleep Study on Therapy (CPAP/MAS)

CPAP Trial

Tongue Stabiliser Device Trial

Referring Doctor

Address

Name of GP Practice Name of GP

Telephone

Interested Parties
THIS REFERRAL MUST BE SIGNED

BY YOUR GP OR SPECIALIST

REFERRAL SOURCE
Company Name

Email Address

Telephone

Interested Parties

Doctor's Signature Date

Additional Information

Fax

(* Required Fields)
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