Sleep Study Results

Date: [Insert Date]

To: [Specialist's Name]
[Specialist's Address]
[City, State, Zip Code]

Dear [Specialist's Name],

| am writing to share the results of the sleep study conducted on [Patient's Name] (DOB:
[Patient's Date of Birth], Patient ID: [Patient ID]) on [Study Date]. The study was performed to
evaluate the patient's sleep patterns and associated abnormalities.

Study Summary:

Study Type: [Type of Study, e.g., Polysomnography]
Total Sleep Time: [Total Sleep Time]

Sleep Efficiency: [Sleep Efficiency Percentage]
Arousals: [Number of Arousals]

Apnea-Hypopnea Index (AHI): [AHI Value]
Oxygen Desaturation: [Lowest Oxygen Saturation]%

Diagnosis:

[Insert Diagnosis, e.g., Obstructive Sleep Apnea]

Recommendations:

Based on the findings, | recommend that [Patient's Name] be referred for further evaluation and
management. Please consider the following treatment options:

e [Treatment Option 1]
e [Treatment Option 2]

If you require any further information or clarification regarding the study results, please do not
hesitate to contact me at ['Your Phone Number] or [Your Email Address].

Thank you for your attention to this matter.
Sincerely,

[Your Name]
[Your Title]



[Your Institution]
[Your Contact Information]



