PRESCRIPTION FORM

Pediarity™ System (including the Gabi

Device) for Overnight Oximetry Recording

3 nights of home oximetry with a pediatric sleep questionnaire. Ages 28 days to 12 years.

Patient
Child's full name: Date of birth: / / Age:
Parent / guardian name:

Clinical indication

Symptoms related to sleep-disordered breathing
Evaluation before tonsil or adenoid surgery
Persistent symptoms after tonsil or adenoid surgery
Watchful waiting, establishing a baseline

Airway management by a dentist or orthodontist
Other
Prescribing Clinician
Name: NPI:
Practice name: Email:
Practice address:
Phone: Fax:
Signature: Date: / /

Where should we send the Sleep Report?  reauiren

Please provide an email or fax number so we can share your patient’s results without delay.

Email: Fax:

@ How to return this form

Signed forms go back to the family. The family orders at hinlab.com/at-home-sleep-test-for-kids and
uploads this form using the link in their order confirmation email. There is no billing or equipment for the
prescribing physician.
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