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Sleep Impressions is a network of dentists trained to provide oral appliance
therapy for the treatment of sleep apnea. Our dentist recently discussed
oral appliance therapy with your patient:

Name: DOB:

In order for the patient’s insurance to cover the treatment, it must be
ordered by his/her physician.

Please sign the attached order form and fax back to 888-834-8786.

Once we receive the order form, we will proceed with insurance
authorization, consultation, and treatment. We will keep you informed of
the patient’s decision and progress throughout the treatment process.

Thank you!
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Any documents accompanying this transmission may contain confidential health information
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