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TO: T OEMA (53022 T D558)
e (5o TWBEE)
EHT (3o TVDHHE)
RE: &% 4 (F30)
B OVER & A7 i (F30)
SERN N (F30)
Dear Dr. , b L<IiZ Towhom it may concern,
I am referring ( B3 X AD4HI) to your clinic to receive nasal CPAP

(continuous positive airway pressure) treatment for obstructive sleep apnea syndrome.

The patient should be seen at your earliest convenience.

Based on following findings, the patient has been diagnosed as mild/moderate/severe obstructive
sleep apnea syndrome on F2WriF o H A1), and has been on CPAP treatment since
(1G9 BR AR D B £4).

BMI I+ ESS (IR LT\ 23672 8B & U IR ER)

Overnight polysomnography: PSG(fT i)
Symptoms: ([ TAELK)

I have enclosed the following for your reference:
Diagnostic report of overnight polysomnography  (Z2Wil#® PSG L' AR— F Z 530 CTH L CIRfT95)

Please contact me with any questions regarding my findings or to fully discuss an appropriate

treatment plan.

Sincerely,
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