
Restorative Sleep, L.L.C. 

2727-I N. Mayfair Rd., Milwaukee, WI 53222 

Phone: (414) 698-2654    Fax: (262) 354-1575 

 

Behavioral Sleep Medicine Services Referral Form  

 
 
Referral from:  _________________________________________________________________ 
 
 
 
 
Patient Information: 
 
Name:  ______________________________________DOB:____________________________ 
 
Phone number:   _____________________________________________ 
    _____________________________________________ 
 
 

 
Please fax to (262) 354-1575.   

 
The provider’s notes are not required, but they can be helpful for my assessment. 

 
 

Thank you for your referral! 
 
  
 
 

 


