
Christopher Nolte, MD, MS                                                                                
Anthony Partin, NP 

 

phone.865-444-5781 • fax. 615-691-6177 

www.sleephealthsolutionstn.com  

 

SHS LOCATION PREFERRED:   ☐ Knoxville       ☐ Morristown       ☐ Johnson City 

Patients Name:_______________________________________________________ 

Date of Birth:____/____/______   Gender: M  /  F 

Address: 

____________________________________________________________ 

____________________________________________________________ 

Phone Numbers: 
____________________________________________________________ 

INSURANCE INFORMATION: Please provide front and back of card(s) 

Primary Insurance:_______________________________________________    

Secondary Insurance:_____________________________________________ 

Type of Referral: 

❏ Home sleep study 

❏ Sleep consult 

*Please send a copy of office notes and demographics 

 

 

 

 

 

Referring Provider:____________________________________________ 

Referring provider Phone and Fax:  p)______________  f)______________ 


