Are vou TIRED of not getting restfial sleep”

If vou answered ¥YES then vou need to take this test,

1. Bodv Mass Index Information:

Height (in inches? :__|

Weisht (in pounds):|

CATEGORY 1 QUESTIONS
2. Do vou snore?
N eg W
L No
] don't know

3. How loud is vour snoring?
) Myw snoring is as loud as breathing
O My snoring is as loud as talking

) My snoring 1s londer than talking
E

) M snoring 1s verv loud **

4. How frequently do vou snore?
® Almost everv day **

03 - 4 times per weel *%*
01 - 2 times per week
1 - 2 times per month
) Wever or almost never

5. Does vour snoring bother other
people?

] YEE ok

L No

6. How often have vour breathing
pauses been noticed?
) Almost everv day **

3 - 4 times per weelk **
"1 - 2 times per weelk

1 - 2 times per month

) Wever or almost never

CATFEGORY 2 QUESTIONS

7. Are vou tired after sleeping?
) Almost everv day **

03 - 4 times per weel *%

L1 - 2 tfimes per week

01 - 2 times per month
) Never or almost never

8. Are vou tired during waketime?

) Almost everv day **

3 -4 times per weel *%

1 - 2 fimes per week
1 - 2 times per month
) Never or almost never

9. How often do vou nod off or fall
asleep while driving?
O Almost everv day **
03 -4 times per weele **
01 - 2 times per week
'1 - 2 times per month

) Never or almost never

CATEGORY 3 QUESTIONS

10. Do vou have high blood
pressure?

0 ¥ eg **

L No

] don't know

BMI (bodv mass index)
BMT = 30 **

Weight
BMI =
Height X Height

Teizht in pounds. heisht in inches OF Weizht in
kilozrams. heizht in meters

High Risk = 2+ sections with TWO or MOERE points
Low Risk = 0-1 sections with TWO or MORE points

An oral appliance can be extremely gffective in reating sleep aprea!

FOR MOERE DETATLS. PLEASE CATL OUE OFFICE AT 480-214-9060




