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APPOINTMENT INFORMATION
       Thank you for choosing Pacific Sleep Lab.

Your overnight sleep study is scheduled for: _________________________________________

Please arrive promptly at: _____________________________pm, in the evening.

Your follow-up appointment with Dr. Yeam is scheduled for: ____________________________

INSTRUCTIONS FOR YOUR SLEEP STUDY  The day of your study we ask that you:

1. Refrain from taking any naps.

2. Wear/bring loose fitting, comfortable pajamas/clothing.

3. Bring all medications that you normally take during the night.

4. Bring any food that you normally eat during the night.

5. Please arrive freshly bathed, with your hair washed, or
plan to shower at our facility (arrive 15 minutes prior to appointment).

6. Do not apply any make-up, lotions or moisturizers.

7. Shave: females-legs, males-face.  It is not necessary to shave if you do not normally shave.

8. Please do not apply any hair spray or hair gel.

9. Please arrive on time for your appointment.

10. Feel free to call our office if you have any questions or concerns.

AUTHORIZATION TO ASSIGN BENEFITS TO PROVIDER 
I hereby request payment of my authorized Medicare or other carrier benefits to be made on my behalf to Pacific Sleep Lab, Inc. for product and services that they have provided for me.  I further authorize a copy of this agreement to be used in place of the original and authorize any holder of information about me to be released to the Health Care Financing Administration, and other insurer and/or their agents any information needed to determine these benefits.  When appropriate, Pacific Sleep Lab, Inc. bills third party payers as a courtesy.  I understand that I am fully responsible for all deductibles, coinsurance and disallowed items.  I also understand that a particular item or service, although it would be otherwise covered, if not “reasonable and necessary” under Medicare standards, Medicare will deny payment and patient will be responsible for payment in full.

CANCELLATION POLICY
We have scheduled one of our professional technicians to perform your sleep study. Therefore it is important that you call our office 48 hours in advance if you need to cancel your appointment, so that we may cancel our technician.  If you cancel a scheduled sleep study without giving 48 hour notice, you may be charged a $200 Cancellation Fee.
Patient Signature: _______________________________________________ Date: _________________
Guardian and/or Caregiver Signature: _____________________________________________________

(Only required if patient is under the age of 18 or unable to sign)

Date: _____________________________ Relationship to Patient: ______________________________
Directions to Pacific Sleep Lab From the I-5 freeway, exit in San Clemente onto Camino de Estrella.  Head east approximately one mile to Avenida Vaquero (traffic light).  Turn right and proceed approximately one mile: Note that speed limit is 30 mph.  Our office is on the right, before Camino Capistrano.  We are near the San Clemente DMV.
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