
YES NO

Do you SNORE loudly (ie, louder than talking or loud enough to be heard through closed doors)?

Do you often feel TIRED, fatigued, or sleepy during the day?

Has anyone OBSERVED that you have stopped breathing while sleeping?

Do you have or are you being treated for high blood PRESSURE?

BMI more than 35 kg/m2?

Are you more than 50 years of AGE?

Is your NECK 17 inches or greater for men (16 inches for women)?

Male GENDER?

YES to 3 or more questions means you are at high risk.

Policy#:Insurance:

Address: Zip:City:        State:  

Cell Phone#: Alt. Phone#: Emai l:

What Is Obstructive Sleep Apnea (OSA)? 
It is when your breathing stops or slows down while you are sleeping.
If you snore loudly or gasp for air when you sleep, or you are always tired, you may have OSA.

Co mplete the questionnaire below to know if you are at risk of OSA. 

Patient Information

Name: DOB:

Male/Female (M/F): Age (years): Height: 

Body mass index ([BMI] see reverse side): Neck or collar size (in inches; office staff can measure):

Weight (pounds):

Group#:     

Date:Dr. Signature

Follow Up / Efficacy

I certify that above home sleep test is medically indicated and is reasonable and necessary with reference 
to the standards of medical practice and treatment of this patient’s condition. SF

 Fax: (888) 484-7708 |  Email: SFHST@EzSleepTest.com | Phone: (888) 240-7735  
Please include chart notes and medical insurance card when submitting form 

  "YES" Total:

STOP-BANG QUESTIONNAIRE 

‘           “

Home sleep study; unattended Type III (G47.33 to be used to rule out OSA, unless stated differently. If other, please specify):

STOP-BANG YES NO



Know Your BMI† to Help Determine Your Risk of OSA
To calculate your BMI: 

1. Find your height in inches in the left-hand column
2. Move across the row until your weight in pounds
3. Go up to the row labeled BMI (example -- height: 5'8"    weight: 164 pounds     BMI: 25)

Normal Overweight Obese Extreme Obesity

BMI 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54
(kg/m2)

Height  Body Weight (pounds)

97 102 107 112 118 123 128 133 138 143 148 153 158 163 168 174 179 184 189 194 199 204 209 215 220 225 230 235 240 245 250 255 261 266 271 276

100 106 111 116 122 127 132 137 143 148 153 158 164 169 174 180 185 190 195 201 206 211 217 222 227 232 238 243 248 254 259 264 269 275 280 285

104 109 115 120 126 131 136 142 147 153 158 164 169 175 180 186 191 196 202 207 213 218 224 229 235 240 246 251 256 262 267 273 278 284 289 295

107 113 118 124 130 135 141 146 152 158 163 169 175 180 186 191 197 203 208 214 220 225 231 237 242 248 254 259 265 270 278 282 287 293 299 304

110 116 122 128 134 140 145 151 157 163 169 174 18O 186 192 197 204 209 215 221 227 232 238 244 250 256 262 267 273 279 285 291 296 302 308 314

114 120 126 132 138 144 150 156 162 168 174 180 186 192 198 204 210 216 222 228 234 240 246 252 258 264 270 276 282 288 294 300 306 312 318 324

118 124 130 136 142 148 155 161 167 173 179 186 192 198 204 210 216 223 229 235 241 247 253 260 266 272 278 284 291 297 303 309 315 322 328 334

121 127 134 140 146 153 159 166 172 178 185 191 198 204 211 217 223 230 236 242 249 255 261 268 274 280 287 293 299 306 312 319 325 331 338 344

125 131 138 144 151 158 164 171 177 184 190 197 203 210 216 223 230 236 243 249 256 262 269 276 282 289 295 302 308 315 322 328 335 341 348 354

128 135 142 149 155 162 169 176 182 189 196 203 209 216 223 230 236 243 250 257 263 270 277 284 291 297 304 311 318 324 331 338 345 351 358 365

132 139 146 153 160 167 174 181 188 195 202 209 216 222 229 236 243 250 257 264 271 278 285 292 299 306 313 320 327 334 341 348 355 362 369 376

136 143 150 157 165 172 179 186 193 200 208 215 222 229 236 243 250 257 265 272 279 286 293 301 308 315 322 329 338 343 351 358 365 372 379 386

140 147 154 162 169 177 184 191 199 206 213 221 228 235 242 250 258 265 272 279 287 294 302 309 316 324 331 338 346 353 361 368 375 383 390 397

144 151 159 166 174 182 189 197 204 212 219 227 235 242 250 257 265 272 280 288 295 302 310 318 325 333 340 348 355 363 371 378 386 393 401 408

148 155 163 171 179 186 194 202 210 218 225 233 241 249 256 264 272 280 287 295 303 311 319 326 334 342 350 358 365 373 381 389 396 404 412 420

152 160 168 176 184 192 200 208 216 224 232 240 248 256 264 272 279 287 295 303 311 319 327 335 343 351 359 367 375 383 391 399 407 415 423 431

156 164 172 180 189 197 205 213 221 230 238 246 254 263 271 279 287 295 304 312 320 328 336 344 353 361 369 377 385 394 402 410 418 426 435 443

5'0"

*OSA=obstructive sleep apnea 
†BMI=body mass index
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*

• 43 million Americans currently have OSA
• Over 85% of people with OSA don’t know it – yet this syndrome can be deadly
• OSA can occur in anyone, though it is more common in men, adults and obese patients

• Patients with OSA are at an increased risk of other chronic diseases and accidents:
o 2x risk of stroke
o 4x risk of mortality within four years
o 5x risk of cardiovascular event
o 7x risk of a motor vehicle accident
o OSA frequently coexists with obesity, depression, diabetes, stroke, hypertension

and erectile dysfunction, and can cause or aggravate these conditions
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Sleep Apnea Facts and Figures
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