
Date 

Please send a copy of my sleep study summary to: 

Doctor's. name: 

Name of clinic: 

Address: 

We'd like your opinion! We value our volunteers and hope your visit was 
pleasant. Your comments will help us improve our performance and make other 
volunteers as  comfortable a s  possible. 

What did you like? 

~ p ~ -  

What do we need to improve? 


