
                                                        
SOLE PROVIDER OF SPECIAL ASSISTANCE PROGRAM   

SLEEP AND OXYGEN REFERRAL 

FAX TO 1-866-489-0202 or PHONE 1-800-563-2698 
vitalaire.ca 

Patient information 

Last Name:                                                                                           First Name:                                   ⬜ Male   ⬜ Female 

Address: 

City:  Prov:  Postal Code:  

Phone:  HC# DOB: 

Alternate Contact Name:  Alternate Contact Phone: 

Diagnosis: 

Sleep Apnea Testing and Treatment  

Please select from the following: 
⬜ Level 3 Sleep Study & APAP treatment   
⬜ CPAP/APAP Therapy 
⬜ BiPAP 
⬜ Other ______________ 

STOP BANG QUESTIONNAIRE: 
⬜ ​ ​S​noring - loud and disruptive 
⬜  ​T​ired - Excessive daytime sleepiness 
⬜  ​O​bserved - Breathing pauses of choking/gasping during sleep 
⬜  ​P​ressure - Treated for High Blood Pressure 
⬜  ​B​ody Mass Index > 35 kg/m2 
⬜  ​A​ge older than 50 
⬜  ​N​eck size (>17” for men OR >16” for women) 
⬜  ​G​ender = male 

Comorbidities: 
⬜ Hypertension   
⬜ Diabetes​--   
⬜ Metabolic Syndrome 
⬜ CHF   
⬜ Depression 
⬜ Atrial fibrillation 
⬜ COPD   
⬜ Other ______________ 

Home Oxygen Therapy 

⬜ Initiate Oxygen Therapy to maintain SpO2 > 89%    ​or   ​__________ LPM   
 
SPECIAL ASSISTANCE PROGRAM patients​ ​may​ require a referral from Respirology or a Specialist for home oxygen 
All other patients are eligible for ​Private pay Option​ with a Physician or Nurse Practitioner Rx * 
*​ In conjunction with this referral, please also make requisition with Regional Health Authority for ABG at earliest convenience  

Special Instructions 

 

Physician/Practitioner Name:  
Physician/Practitioner ID#: ​(required) 
Signature: ​(required) 
Date:

Clinic Stamp 

Branch locations and preference on second page 
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SOLE PROVIDER OF SPECIAL ASSISTANCE PROGRAM  

VitalAire Branch Locations & Preference 

 
St. John’s Sleep Clinics: 
 
⬜ 464 Torbay Road - Unit 103,  St. John's, NL  A1A 5J3 

      (Southeast of Major's Path & Torbay Road intersection) 

 

⬜ 1 Paton Street - Summerville Plaza 2nd floor -Suite 219, St. John's, NL  A1B 4S6  

      (Northeast of Elizabeth Avenue. & Freshwater Road -  Inside E.N.T. Consultants Suite) 

 

St. John’s (O2 only): 

 

⬜ 51-B Pippy Place - Suite 302, St. John's, NL  A1B 4H8 

      (Southwest corner of Goldstone & Pippy Place)  

 

Clarenville: 

 

⬜ 105 Manitoba Drive - Suite 302, Clarenville, NL  A5A 1K2 

      (Medical Arts Building) 

 

Corner Brook (O2 only): 

 

⬜  14 Main Street, Corner Brook, NL  A2H 1B8 
  
 
 
 

Email: vahomecare.NL@airliquide.com 
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