
HOME SLEEP STUDY REQUEST/REFERRAL          
FAX TO (07) 3381 9025 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PATIENT DETAILS 

Name |      Date of Birth |    Gender |        M         F 

Address | 

Home Phone |     Mobile | 

Email | 

     Uninsured    Private Fund    DVA 

PATIENT PRESENTATION (Please Indicate) 

    Snoring    Hypertension  Arrhythmia  Congestive Heart Failure 

    Excessive Daytime Sleepiness     Insomnia  Diabetes Type 2  Nocturia 

    Abnormal activity during sleep  Narcolepsy  BMI >30   Commercial Driver 

    Apnoeas    Other 

Clinical Notes | 

INVESTIGATION REQUIRED 

    Home Sleep Study            Laboratory-Based Sleep Study         *Study Includes rhinomanometry where available 

    MSLT  MWT        21 LEAD EEG  CPAP Titration Study 

    Other 

FOLLOW UP 

A Physician appointment will be arranged unless you prefer to review the 

patient yourself 

Genesis physician follow up not required   

REFERRING DOCTOR DETAILS (Including Provider No.) 

Please stamp/insert details: 

 

 

Signature:    Date: 

• Fax referral when complete to 07 3381 9025 

• Patient will be contacted by Nexus Healthcare  

Sleep Technician with arrangements 

Thank you for your referral 

 

 Call: 0450 741 887                Fax: (07) 3381 9025                  www.sleepstudybrisbane.com.au 

SleepStudyBrisbane.Com.Au  

0450 741 887 

 

□  Next Available 

PARTNER PHYSICIANS 

       Dr Michael Bint 

       Dr Ian Brown 

       Dr Robert Edwards 

       Dr Maurice Heiner 

       Dr Justin Hundloe 

       Dr Dr Sophie Williams 

       Dr Stephen Morrison 

       Dr Lee Rafter 

       Dr Michael Thompson 

       Dr Chris Zappala 

ASSOCIATE PHYSICIANS 

       Dr Scott Burgess (Paediatric) 

       Dr Leanne Gauld (Paediatric) 

       Dr Roger Allen 

      Dr Farzhad Bashirzadeh 

       Dr Charl Liebenberg 

       Dr Shiv Erigadoo 

       Dr Gonesh Karmaker      

       Dr Geoffrey Williams 


