
Patient Instruction Sheet – Sleep Study 

 

Your health care provider, _________________________________, has requested your attendance for an 

overnight Sleep Study at ADVANCED SLEEP DISORDER CENTER, located at 1087 Town Center Drive, 

Orange City FL, on _____________________________ at 8:30 P.M.  
 

**Please do not arrive before your appointment time unless previously arranged** 

 

Please take the time to read the following instructions carefully. Complete the enclosed forms and bring 

them with you along with a list of all your medications on your appointment date. 
  

Below are a few things that will better prepare you for your night with us: 

1. Try to avoid caffeine (coffee, tea, cola, chocolate, etc) after 5:00PM and eat dinner prior to arrival.  

2. Try not to nap on the day of your Sleep Study.  

3. Pajamas, nightgown or shorts and a T-shirt are acceptable sleeping attire. Try to avoid satin, nylon   

and silk fabrics as well as pajamas with elastic around the ankles. Sleeping in undergarments only   

is not

4. Personal toiletries such as toothpaste, toothbrush, etc. should be included in your overnight bag.  

 allowed. Please be advised that members of the opposite sex may be scheduled for the same 

night of your study. Please dress appropriately.  

5. Wash and dry your hair on the day of your sleep test prior to coming to the lab. Please leave hair free 

of any product. No hairpieces of any type.  

6. Do not wear make-up and limit application of moisturizer unless it is prescribed.   

7. Remove nail polish and/or artificial nails from at least two fingers.  

8. Try to get a normal night's sleep before the test. Unless instructed otherwise by your doctor, continue 

to take your regular medications.  

9. If you are having a CPAP study, it is NOT necessary to bring yours.  You may, however, bring your 

CPAP mask or nasal pillows.  

10. Testing usually ends between 5:00AM and 5:30AM. Please make arrangements for transportation 

pickup between 5:45 AM and 6:00 AM if you do not drive yourself.  

11. Due to testing requirements, no one is permitted to sleep in the bed with the patient. Family and 

friends are asked to make other arrangements.  Should you have any special needs, please contact us 

prior to your sleep study so that we can make any necessary accommodations or arrangements.  

12. Feel free to bring a book or a favorite pillow.  Please note each room has a television should you 

wish to watch TV prior to going to sleep.  

13. Please allow 2 - 3 weeks for sleep results to be finalized. 
 

ADVANCED SLEEP DISORDER CENTER is staffed by highly trained healthcare professionals who are 

committed to making your experience as comfortable as possible. Please be advised that your technician 

may be of the opposite sex. If you have any questions, concerns or special requests, please contact us at 

(407) 936-1800 and a representative will gladly assist you.   

 

Please note: Due to the in-depth study processes and appointment limitations, all No Show

 

 

appointments are subject to a $250 charge. If you are unable to keep your appointment, please call us 

to reschedule within 48 hours of your arrival time in order to avoid this charge.   Thank you. 

1087 Town Center Drive, Orange City FL 32763 

(386) 917-0333 OR (407) 936-1800 

 

__________________________                                ______________________________ 

Patient Signature       Patient Name (Printed) 
















