










 

 

************PATIENT NOTICE**************** 

If you must cancel or reschedule your appointment, we require 

at least 24 hours notice from the time of your appointment. 

Otherwise a $75.00 fee will be charged 

Also, to insure availability of appointments to our valued 

patients, anyone who has two or more no shows, may receive a 

discharge letter from our practice. 

No show will be noted if: 

 Did not show up to your appointment or  

 Cancelled with less than 24 hours notice 

I agree that I understand this and I will be held responsible for 

payment and that this fee is not covered by my insurance 

company. 

 

_______________________ 

Patient Name  

 

_______________________    ___________ 

Signature of patient/ guardian    Date 

 



Epworth Sleepiness Scale 
 

The Epworth Sleepiness Scale is used to determine the level of daytime 
sleepiness. A score of 10 or more is considered sleepy. A score of 18 or more is 

considered very sleepy. If you score 10 or more on this test, you should consider 
whether you are obtaining adequate sleep, need to improve your sleep hygiene 

and/or need to see a sleep specialist. These issues should be discussed with your 
physician. 

 
Use the following scale to choose the most appropriate number for each 
situation: 
 
0 = would never doze or sleep 
1= slight chance of dozing or sleeping 
2 = moderate chance of dozing or sleeping 
3 = high chance of dozing or sleeping 

 
 Chance of Dozing or  
                             Situation             Sleeping 

 
Sitting and reading   
 
Watching T.V.   
 
Sitting inactive in a public place   
 
Being a passenger in a motor vehicle for an hour   
or more  
 
Lying down in the afternoon   
 
Sitting and talking to someone   
 
Sitting quietly after lunch (no alcohol)   
 
Stopped for a few minutes in traffic while driving   
 
 Total Score   
 

 

 

_________________________________    ______________    _______________ 
                       (Patient’s Name)                                           (D.O.B)                      (Today’s Date) 



Additional Demographics: 
Name:          DOB: 

Choose from options below. 

 

Primary Language:   

□ English 

□ Spanish 

□ French 

□ Italian 

□ German 

□ Vietnamese 

□ Mandarin 

□ Portuguese 

□ Haitian Creole 

□ Cape Verdean Creole 

□ Non-Verbal 

□ American Sign Language 

Race: 

□ Hispanic 

□ Asian 

□ Caucasian 

□ African American 

□ Black or African American 

□ Native American 

□ American Indian or Alaska Native 

□ Other 

□ Undetermined 

□ Chinese 

□ Filipino 

□ Japanese 

□ Native Hawaiian 

□ Multiracial 

□ Pacific Islander 

 

Ethnicity: 

□ Hispanic or Latino 

□ Non-Hispanic or Latino 

□ Other or Undetermined 


