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If you have sleep apnea, please identify when and where you completed your sleep study
and provide us with a copy. If CPAP was recommended for you, please provide us with a
CPAP compliance report that is current (completed in the last 90 days)
and covers a minimum duration of 30 days.
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All “YES” responses MUST be fully explained in BOX 29.
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Medications and supplements listed in block 8 must have
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explanation for why each is being take documented in section
30. If not, again, it will likely delay the validation process, as an

inquiry takes place to identify the reason for the medication or ~
supplement.
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