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FIRST CARDIOLOGY CONSULT QUESTIONAIRE

1.    Do you snore loudly? (Loud enough to be heard through closed 
        doors or your bed-partner elbows you for snoring at night.)

2.   Do you often feel tired, fatigued, or sleepy during the daytime? 
      (Such as falling asleep during driving or talking to someone.)

3.   Has anyone observed you stop breathing or choking/gasping 
      during your sleep?

4.   Do you have or are being treated for high blood pressure?

5    Do you feel highly stressed from your job?

6.   Do you have a hard time relaxing?

7.   Have you done a comprehensive wellness health check in the 
     last year?

8.   Gender male?
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