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HOME SLEEP TESTING Phone: (954) 344-7075 Fax: (866) 215-7347
Home Sleep Test - Detail Report
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Gender: s Phone: [ Wm—" Phone: —
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MRN: [ s NPI: I
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Recording Start: 5/28/2018 10:06:00 PM  End: 5/29/2018 5:50:43 AM  Duration: 7 hours 44 min 43 sec
Evaluation Start: 5/28/2018 10:16:00 PM  End: 5/29/2018 12:05:57 AM  Duration: 1 hours 49 min 57 sec

Test Condition: Room Air with Mouth Breather
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Device: Apnealink Serial #: 201750038710 Firmware: SX566-0302 Software: 10.20
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