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A. Medications during the night of the sleep study
(Please list all prescription, non-prescription, or other drugs and medications that you h
took between the time the technician recorded your medications last night and the
time you got up this morning.
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Medication Name Strength Units
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B. Administrative information
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13. Do Self administered Interviewer administered, in:
[ ] English  [], Pima
|:| , Spanish |:| , Other, specify:
I:I , Lakota |:| . Unknown
14. Interviewer or Reviewer: 15. Date: __ - __ — 200
9 month day year )
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