Northshore 
■
Lisa Shives MD, Medical Director
Sleep


■
3451 Church St. Evanston/Skokie, IL 60203
Medicine

■
Tel: (847) 674-3600   Fax: (847) 674-3639
Referral to Sleep Center

Please Fax back to (847) 674-3639
Patient Name:
_____________________________________ 
Phone: ___________________________________

Date of Birth:
_____________________________________
Date Referred: _____________________________
Symptoms/Indication for Referral: ______________________________________________________

__________________________________________________________________________________
Requisition:

□ Sleep consultation




□ CPAP Services

□ Consultation with Polysomnogram


□ Polysomnogram/CPAP Titration


(Please call Dr. Shives to discuss direct referral)

Physician Name: ___________________________________Phone: ________________ Fax: ___________________
(Please Print)











Physician Signature: _______________________________
UPIN: _________________ NPI: ___________________

PLEASE DETACH PORTION BELOW AND GIVE TO PATIENT
-------------------------------------------------------------------------------------------------------------------------------------------------------
Your physician has requested a referral.

Please call today to schedule your appointment: (847) 674-3600

Northshore Sleep Medicine
Lisa Shives MD, Medical Director


3451 Church Street






    East of Crawford Ave.


Evanston/Skokie, IL 60203




Just West of McCormick Blvd.


Fax: (847) 674-3639







  www.nssleep.com
