
SLEEP CENTER
SLEEP APNEA SCREENING

Name										          Date             /             /

Phone Number			                           Height	                  Weight                 Age                Male  or   Female                            

Please circle the correct response to each question.

Do you snore?	

Is your snoring as loud as talking or louder?

Can you snoring be heard in adjacent room?

Has your snoring bothered other people?

Has anyone notice that you stop breathing during your sleep?

Do you feel tired after your sleep?

Do you feel tired during your waking time?

Do have you ever nodded off or fallen asleep while driving?

Do you have high blood pressure?

Is Body Mass Index in the obese category? *See chart below.	
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If you answered YES to 4 or more questions, you may be at risk.   
Please call us at 609-748-5405 to learn about scheduling an evaluation.


