
I AM REFERRING MY PATIENT FOR:
Sleep Apnea Evaluation Appliance Fit Consultaion
Other (Please Specify)

Normal Breathing 
Open Airway

Normal Breathing 
Open Airway

Apnea Fully
 Blocked Airway

PATIENT NAME:

PATIENT CELL:

PATIENT EMAIL:

Sleep Better Solution
Your local sleep solution

REFERRED BY :

147 Main Street, Suite 7 

TEL: 862-208-2112

www.sleepbettersolutionnow.com
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New Patient Smartphone Web-App 

Sleep Better Solution
Your local sleep solution

SCAN QR CODE:1.

2. OR TYPE:

Click the up arrow on the
bottom Safari menu then
select add to home screen

APPLE PHONE (Safari Browser)
Click the 3 vertical dots on the
top right menu then select add
to home screen

Your  Local Sleep Solution Expert

DROID PHONE (Chrome Browser)

sleepbettersolutionnow.com


