Sleep Study Results Summary

Date: [Date]

Patient Name: [Patient's Name]

Date of Birth: [Patient's Date of Birth]
Referring Physician: [Physician's Name]
Study Details

Study Date: [Study Date]

Type of Study: [Type of Study e.g. Polysomnography]

Results Summary

During the sleep study, the following observations were made:
Total Sleep Time: [Total Sleep Time]
Apnea-Hypopnea Index (AHI): [AHI Value]

e Oxygen Desaturation Levels: [Oxygen Levels]
o Sleep Stages: [Sleep Stage Breakdown]

Impression

The results indicate [impression of the findings, e.g. presence of sleep apnea, recommendations].

Recommendations

Based on the results, the following treatments are suggested:
e [Recommendation 1]

e [Recommendation 2]
« [Any additional recommendations]

Follow-Up

Please schedule a follow-up appointment to discuss these results in detail.

Sincerely,



[Your Name]
[Your Title]
[Facility Name]

[Contact Information]



