PRESCRIPTION

CLINIQUE DE SANTE
RESPIRATOIRE DES SOMMETS

I

Medical Department: Dr. Virginie Jacquemin, pulmonologist

~ PATIENT

m \
e fistine 0N

Patient’s Last and First Name

Phone Date of birth
Address YYYY MM DD
RAMQ

BOOK AN APPOINTMENT

1-877-744-0416 clixibook.ca/hub/csrsommets

— APPLICANT

Doctor’s Last and First Name

Permit no. Date

. YYYY MM DD
Doctor’s signature MANDATORY

~ CLINICAL INFORMATION

| | Snoring | | Apneas observed

Hypertension Diabetes

Others:

| | Daytime sleepiness

Daytime fatigue

Cardiovascular diseases

~— SLEEP LABORATORY

WITH ASSUMPTION OF LIABILITY

Treatment includes consultation with a pulmonologist
and protocol-based treatment if CPAP therapy is required.

Complete laboratory polysomnography

(Shared night protocol with manual titration; if moderate or severe apnea

is present, a trial of CPAP will be performed)

Manual titration of CPAP treatment under polysomnography

Maintenance of wakefulness test (TME/MWT)

Multiple Sleep Latency Test (TILE/MSLT)

WITHOUT assumption of liability (If checked,
applicant MD responsible for prescribing treatment
if necessary)

~— HOME TESTS

WITH ASSUMPTION OF LIABILITY

Treatment includes consultation with a pulmonologist
and protocol-based treatment if CPAP therapy is required.

‘ Sleep cardiorespiratory polygraphy
‘ Automated titration of PCP treatment
‘ Nocturnal oximetry

Ambient air

J Oxygen

WITHOUT assumption of liability (If checked,
applicant MD responsible for prescribing treatment
if necessary)

LPM

Sleep Medicine/Pneumology (RAMQ)

~— SPECIALIZED MEDICAL CONSULTATION

Gel your life back!

Ste-Agathe des Monts
12, rue Principale Est
T819-774-1899
F 819-774-1859

St-Sauveur
102-341, rue Principale
T 450-744-0416
F 450-744-0451

Tremblant
388, rue de St-Jovite
T 819-808-9788
F819-717-4233

csrsommets.ca/en info@csrsommets.ca

Blainville
101-876, Boul. Curé-Labelle
T 450-430-4110
F 450-433-0053

Boisbriand
206-2000, Cours Le Corbusier
T 450-987-0081
F 450-987-1531

Mount-Royal

T514-341-1110
F 514-341-2122

142-100, Rockland Road


tel:1-877-744-0416
http://clixibook.ca/hub/csrsommets
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