
__CPAP   __Weight loss  __Nose Strips

__Side Sleeping  __Surgery     

__Gingivitis/Periodontal Disease   
__Pending Dental Treatment

__Pending Orthodontic Treatment  
  __Missing Teeth
__ TMJ/TMD
  

Have you ever tried any of the following?

Do you have any of the following?

Have you experienced any of the following symptoms:
__ Trouble falling asleep/Insomnia
__Loud and disruptive snoring 
__Morning Headaches

__Waking up feeling un-refreshed
__ Excessive Day-time Sleepiness

__E__Excessive sweating
__Chest pain/Racing Heartbeat
__Gasping/choking during sleep

__Witnessed apnea events during sleep
 __ Frequent night-time urination
__Difficulty Staying Asleep
__Short Term Memory Loss
__ Difficul__ Difficulty Concentrating
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