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  Premier Sleep Disorders Center

                     Sleep sound  (   Sleep safe  (  Sleep well

VICTORIA LOCATION
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ROCKPORT LOCATION
111 N. Park


124 E. Wolters Street
1811-A Broadway

VICTORIA, TX 77901
SHINER, TX  77984
Rockport, TX 78382

(361)572-9654

(361)572-9654

(361)572-9654





Fax:  (361) 485-2233


Welcome!  Please read the following document carefully, then sign below and return the document to the technician; should you require a copy for your personal records, please ask the technician to make you one.


The physicians and staff at Premier Sleep Disorders Center appreciate your choice of our Center to evaluate the cause of your sleep disturbance.  We hope that this experience will be as comfortable as possible.  Please inform the technicians if you have any special needs (e.g., handicapped, extra blankets, fan, etc.) or if you encounter any problems during your stay here.


The field of sleep medicine is highly specialized and requires technical expertise.  Over 16 different pieces of information about signals your body produces are recorded on high-speed computer while you sleep.  This material must be first scored by a special technician, and is then reviewed by a sleep specialist in detail to reach the proper conclusions.  The final interpretation of your study is based on these recordings, the technician’s observations, your history (as provided by the sleep history questionnaire) and your referring physician’s information.  This process requires at least seven (7) working days to complete.  Your physician will receive a preliminary report by the end of the fifth working day with a final typewritten report to follow shortly thereafter.  Please follow up with your referring physician for information regarding the results of your test.


Your referring physician has designated a sleep specialist to review the sleep study and render a professional opinion about its significance and the diagnosis reached from the evaluation.  You and/or your insurance company will receive charges from both the Sleep Center for the sleep study and from the interpreting physician, who will perform the review and who is also responsible for your care while you are on the premises.  


Your physician may request a consultation with a member of our Sleep Center staff prior to or after a sleep study is completed.


Please let us know if we can help you in any other way.  We appreciate your completion of the Evaluation of Services form, which allows us to gauge our performance.  Do not hesitate to contact our management staff or our medical director, Dr. Joseph Burks, if you have any concerns.

Patient signature: ________________________________
Date: ____________________

Witnessed by: ___________________________________
Date: ____________________

