PATIENT AWARENESS liI

: Headline

or Insert Your Own Headline Here
“(maximum of 100 characters including spaces)

élntroduction:
élnclude text explaining what a sleep center or laboratory is, and/or how making an appointment with you could help improve their§
sleep/health. Items that you may want to include: effects of poor sleep on overall health, description of symptoms that indicate

éthat they may have a sleep disorder, why they should see a sleep specialist at your facility.

é(maximum of 1000 characters including spaces; 500 if using bullets)

‘Text Box #2
Services:

élnclude text giving specifics about your facility. Items that you may want to :
include: institutional affiliations, location details, services offered, ages treated,
number of beds, facility hours. Be creative! '

é(maximum of 1000 characters including spaces; 500 if using bullets)
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Introduction:

Include text explaining what a sleep center or laboratory is, and/or how making an appointment with you could help improve their
sleep/health. ltems that you may want to include: effects of poor sleep on overall health, description of symptoms that indicate

that they may have a sleep disorder, why they should see a sleep specialist at your facility.

(maximum of 1000 characters including spaces; 500 if using bullets)

Services:

Include text giving specifics about your facility. Items that you may want to :
include: institutional affiliations, location details, services offered, ages treated,
‘number of beds, facility hours. Be creative!

j(maxr'm um of 1000 characters including spaces; 500 if using bullets)

f"‘:iis% Center Contact Information Text Box
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Center Contact Info: Askyour primary care physician about getting a referral for a sleep study, or contact us for more
information. (555) 555-1234. www.yourwebaddress.com.
ACCREDITED or Insert Contact Information Here (maximum of 200 characters including spaces)
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Introduction:

Include text explaining what a sleep center or labo-
ratory is, and/or how making an appointment with
you could help improve their sleep/health. ltems
that you may want to include: effects of poor sleep
on overall health, description of symptoms that indi-
cate that they may have a sleep disorder, why they
should see a sleep specialist at your facility.
(maximum of 500 characters including spaces; 250
if using bullets)
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¥ Include text giving specifics about your fa-

semeoen cility. [tems that you may want to include:
institutional affiliations, location details,

fservfces offered, ages treated, number of beds, facilityé
‘hours. Be creative!

E(max!mt.'m of 500 characters including spaces; 250 if
using bullets) i

- | Center Contact Information Text Box
- Center Contact Info: Ask your primary
. care physician about getting a referral

- | for a sleep study, or contact us for

: more information. (555) 555-1234.

- www.yourwebaddress.com.

_ orInsert Contact Information Here

- | (maximum of 200 characters includ-

! ing spaces)

: Insert Logo
Here




: PATIENT AWARENESS Il
‘Headline .

‘or ihsert Your Own Headline Here (maximum of 100
characters including spaces)

Introduction: :
Include text explaining what a sleep center or labo-
ratory is, and/or how making an appointment with :
you could help improve their sleep/health. Items
that you may want to include: effects of poor sleep
on overall health, description of symptoms that indi-
cate that they may have a sleep disorder, why they
should see a sleep specialist at your facility. ]
(maximum of 500 characters including spaces; 250§
if using bullets) ]

wi, 16Xt Box #2

@0 S
gg‘ } Services:
W+ Include text giving specifics about your fa-
aceoree— Cility. Items that you may want to include: :
: institutional affiliations, location details,
%services offered, ages treated, number of beds, facility§
hours. Be creative! 5

E(maximum of 500 characters including spaces; 250 if
using bullets) :

Center Contact Information Text Box

Center Contact Info: Ask your primary
. i care physician about getting a referral

 for a sleep study, or contact us for

InsertLogo b ore information. (555) 555-1234.
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. orInsert Contact Information Here

(maximum of 200 characters includ-
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gTe)'(t Box #1
?!ntroduct:‘on: Include text explaining what a sleep center or laboratory is, and/or how
‘making an appointment with you could help improve their sleep/health.

éltems that you may want to include: effects of poor sleep on overall -_3%
fhealth. description of symptoms that indicate that they may have a sleep ( ¥
édisorder, why they should see a sleep specialist at your facility. o

ACCREDITED
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Services: : Center Contact Info:
Include text giving specifics about your facility. Ask your primary care physi-
__________________________________________________________ Items that you may want to include: institutional cian about getting a referral for

affiliations, location details, services offered, ages a sleep study, or contact us for
treated, number of beds, facility hours. Be creative! more information. (555) 555-
{maximum of 500 characters including spaces; 1234, www.yourwebaddress.
250 if using bullets) icom. or Insert Contact Informa-
..... tion Here (maximum of 200
‘characters including spaces)
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TText Box #1
Introduction: Include text explaining what a sleep center or laboratory is, and/or how
making an appointment with you could help improve their sleep/health.

Items that you may want to include: effects of poor sleep on overall fw,%
‘health, description of symptoms that indicate that they may have a sleep %@é
O}
e

disorder, why they should see a sleep specialist at your facility.
(maximum of 500 characters including spaces; 250 if using bullets)

ACCREDITED
MEMBER CENTER

Services: Center Contact Info:
Include text giving specifics about your facility. %Ask your primary care physi-
Iltems that you may want to include: institutional ;Cian about getting a referral for
affiliations, location details, services offered, ages ?a sleep study, or contact us for
‘ treated, number of beds, facility hours. Be Creative!E ‘more information. (555) 555-
Insert Logo Here (maximum of 500 characters including spaces; 1234. www.yourwebaddress.

250 if using bullets) § écom. or Insert Contact Informa-
: tion Here (maximum of 200

icharacters including spaces)
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:or Insert Your Own Headline Here (maximum of 100
characters including spaces)

o
§g % Text: Include text explaining what a sleep:
: “S&¥# center or laboratory is, and/or how mak- :

ing an appointment with you could help
] improve their sleep/health. Items that :
you may want to include: description of symptoms :
that indicate that they may have a sleep disorder,

why they should see a sleep specialist at your facil-:
ity, basic facility information (location, institutional :
affiliations).(maximum of 500 characters including
‘spaces; no bullets allowed) :

: iCenter Contact Info: Learn more
- ‘about us. www.yourwebaddress.com.
InsertLogo - 555) 555.1234. i
: Here oor Insert Contact Information Here
© (maximum of 150 characters includ- |
i iing spaces) :
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“or Insert Your Own Headline Here (maximum of 100
icharacters including spaces) :

Text: Include text explaining what a sleep
center or laboratory is, and/or how mak- :
ing an appointment with you could help
improve their sleep/health. Items that
you may want to include; description of symptoms '

that indicate that they may have a sleep disorder,

why they should see a sleep specialist at your facil-;
ity, basic facility information (location, institutional :
affiliations).(maximum of 500 characters including
spaces; no bullets allowed) :

Center Contact Info: Learn more
about us. www.yourwebaddress.com.
InsertLogo ' (555) 555.1234. '

HeR: or Insert Contact Information Here |

{maximum of 150 characters includ- |

ing spaces) :




