Sleep Study Results

Patient Name: [Patient Name]
Date of Study: [Date]

Physician Name: [Physician Name]
Practice Name: [Practice Name]

Study Type: [Type of Sleep Study]

Summary of Results

The results of your recent sleep study indicate the following:

Apnea Episodes: [Number of Apnea Episodes]

Arousal Index: [Arousal Index]

Sleep Efficiency: [Sleep Efficiency Percentage]

REM Sleep Duration: [REM Sleep Duration]

Oxygen Saturation Levels: [Lowest and Average Oxygen Saturation]

Diagnosis

Based on your study, we conclude that you have [Diagnosis].

Recommendations

To improve your sleep quality, we recommend the following:
e [Recommendation 1]

o [Recommendation 2]
e [Recommendation 3]

Follow-Up

Please schedule a follow-up appointment to discuss these results further and explore potential
treatment options.

Sincerely,



[Physician Name]
[Practice Name]
[Contact Information]



