
 

 

 

Welcome,  
 
 
        We look forward to seeing you on appointment date: 

 
        ______________________________________@_______ 
 
 
A detailed sleep history is an essential part of a comprehensive 
Sleep evaluation.  Thank you for filling out the sleep  
Questionnaire to the best of your ability. 
 
 
Please bring to your appointment: 

  Driver’ license 

  Insurance card(s) 

  Completed Packet 

  Other________________________ 
 
 
Please call Blanchard Valley Hospital Registration at (419) 423- 
5304.  This is necessary to ensure your information is updated  
for the Sleep Disorders Center. 
 
●    Dr. Daniel Sak’s professional fee for office visits and sleep study 
       Interpretations are processed through Blanchard Valley Hospital.  
 
●   Technical fees for office visits and sleep studies are billed through  
     BVH as an outpatient hospital service.  
 
●   Please be aware it is your responsibility to contact your insurance  
     provider to determine network coverage for physician professional  
     fees and BVH services. 
 
If you should need to reschedule, please call us at 419-427-2604.   
Thank you for choosing Blanchard Valley Sleep Disorders Center. 
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