
   

PHYSICIAN’S ORDER FOR PATIENT HOME TESTING 

Patient Testing Support, and Results Validated by Independent Diagnostic Testing Facility: 

IDS, Inc., P. O. Box 849 Trinity, AL 35673 – Toll Free Phone: 800-239-5288 

PATIENT - Please Print - All fields required 

Social Security #:  

Sex: M or F     Date of Birth:  __-__-____ 

Last Name: 

First Name:   

Street:  
Street2: 

City:                                              State:  

Zip:   

Phone:  

Insurance - Complete or Attach Insurance Card Copy. 
Primary Insurance Company:  

Policy Number:  
Group Number:   
Subscriber Last Name:  

Subscriber First Name: 

Relationship (circle): 1-Self    2-Spouse   3-Child   4-Other 

Secondary Insurance Company:  

Policy Number:  
Group Number:   
Subscriber Last Name:  

Subscriber First Name: 

Relationship (circle): 1-Self    2-Spouse   3-Child   4-Other 

Referring Physician ( * Required Field ) 

* UPIN:   

Last Name:  

* First Name: 

* Phone:  

* Fax #:   

Practice Name:  
Street:  
Street2: 

City:                                          State:       Zip:  

Courier of Equipment - This is the HME/DME company 
delivering Test Equipment. Must be IDS Subscriber. 

* Required Fields 

* HME/DME Company Name:  

Street1:  

Street2:  

* City:  

*State:  

Zip:  

*Phone:  

Diagnosis Codes (fill all that apply) 

O 428.0      CHF  O   466.11   RSV O  496    COPD        
O 491.0-.1  Chronic Bronchitis O   492.8     Other Emphysema O  493.20-.22 Chr. Obstructive Asthma 
O 327.23    OSA O   327.09   Other Organic Insomnia O  780.51    Insomnia w/Sleep Apnea 

O 780.53    Hypersomnia 

                       w/Sleep Apnea 

O   786.09   Other Dyspena O  799.01    Asphyxia 

O 799.02    Hypoxemia                                    O   Other - Must Enter ICD-9:  

 
Test to Be Performed: (Check All That Apply) 

  CPT Code:  94762    Standard Overnight Oximetry Recording- Pulse oximetry recording to be 
performed during sleep while on room air. 

  CPT Code:  95806 -52   Overnight Sleep Apnea Screening .  NOTE: ONLY AVAILABLE with some 
DME/HME Suppliers.  ENTER SLEEP LAB TO COPY APNEA SCREEN RESULTS TO: 
SLEEP LAB NAME____________________ City___________ST____ PHONE:____________________ 
 
Other Instructions/Comments: 

Referring Physician Signature:  Date: 

FAX PRESCRIPTION TO:  1-866-665-8728  (TOLL FREE) 

 YOU MAY ALSO ENTER TEST ORDERS AND RECEIVE RESULTS SECURELY ONLINE: 

HTTP://WWW.INSTANTDIAGNOSTIC.COM 


