
Inquiry About Sleep Apnea Testing 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient Name] 

[Recipient Title] 

[Clinic/Hospital Name] 

[Clinic/Hospital Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I hope this message finds you well. I am writing to inquire about the process and availability of 

sleep apnea testing at your facility. I have been experiencing symptoms that I believe may be 

related to sleep apnea, and I would like to understand the steps involved in getting tested. 

Could you please provide information on the following: 

• Availability of appointments for sleep apnea testing 

• The type of tests conducted (e.g., in-lab vs. home sleep studies) 

• Insurance coverage and payment options 

• Preparation required before the test 

Thank you for your assistance. I look forward to your prompt response. 

Best regards, 

[Your Name] 


