
	Completed by:
	

	Contact telephone number:
	     

	Date of completion:
	     


1:
LOCATION & CONTACT
ASMC: Name, Address & Contact details

	ASMC name:
	      



	Hospital/Establishment:
	     


	Street:
	     

	Town:
	     

	County:
	     

	Country:
	     

	Post Code:
	     

	Telephone
	     

	Fax:
	     

	email:
	     

	Website:
	     


2.
STAFF
2A.
ASMC Leadership:
	
	# Years Sleep Experience
	BSS 

Member?(

	Lead Clinician:      
	                                                     
	     
	 FORMCHECKBOX 


	email:
	     
	Tel:
	     

	Director of ASMC Since:
	     

	Lead Technologist/Nurse:
	     
	     
	 FORMCHECKBOX 


	email:
	     

 FORMTEXT 
     
	Tel:
	     

	Lead Tech./Nurse since:
	     
	RPSGT:   
	Yes  FORMCHECKBOX 
          
	No  FORMCHECKBOX 



2A. Evidence: 
For Submission: CV for Lead Clinician and Lead Tech/Nurse. 

                       

At Site Visit: Copies of professional certifications for both
2B. 
ASMC Staff members:
Please list all staff members working in the SMC:
	Title, Initial & Surname
	Role

Clinical/Research/

Tech/Nurse/Support/ Managerial/Admin
	Grade

(AfC Band)
	Qualifications

 MD, PhD, MSc, BSc,   RCN, BA, MA, RPSGT
	% WTE
spent in SMC

	     
	 FORMDROPDOWN 
     
	     
	
	 FORMDROPDOWN 
 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 



2.
STAFF (continued)
2B. 
ASMC Staff members (continued)
Please list all staff members working in the ASMC:

	Title, Initial & Surname
	Role

Clinical/Research/

Tech/Nurse/Support/ Managerial/Admin
	Grade

(AfC Band)
	Qualifications

 MD, PhD, MSc, BSc,   RCN, BA, MA, RPSGT
	% work time

spent in ASMC

	
	
	     
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 


	
	
	
	
	 FORMDROPDOWN 


 FORMDROPDOWN 



2.B Evidence: 
 At Site Visit: Interview of cross-section of SMC staff members; 

                               BSS/ARTP SLEEP Workforce Survey entry

3.
MEDICAL AFFILIATION AND CONSULTING SERVICES
	Our SMC has established links

 to the following medical teams: 
	
	Within Institution

:(
	External Links                     (

	Independent Sleep Medicine
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respiratory Medicine
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neurology
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ENT Surgery
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cardiology
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neurophysiology
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clinical Measurement
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psychiatry
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Endocrinology
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Paediatrics
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Sleep Medicine Centres
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Primary Care
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Private Sector
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dentistry
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Evidence: 
 At Site Visit: Review of referral vetting system, databases, evidence of cross collaboration.
4.
REFERRALS
4A. We accept referrals for the following adult sleep disorders:

	Sleep Disorder
	Consultation (
	Diagnostics (
	Therapies (

	Sleep-Related Breathing Disorders

e.g. OSA, CSA, OHS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hypersomnia of Central Origin

e.g. Narcolepsy, Idiopathic Hypersomnia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parasomnias

e.g. RBD, Sleep Walking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Circadian Rhythm Sleep Disorders

e.g. DSPS, ASPS, SWSD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sleep-Related Movement Disorders 

e.g. PLMD, Bruxism
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Insomnias

e.g. Idiopathic, PPI
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Isolated Symptoms/ Normal Variants

e.g. Snoring, Sleep Talking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Sleep Disorders

e.g. Nocturnal seizures, Catathrenia, Sexsomnias
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4A. Evidence: 
For Submission: Flow diagram/care pathway to illustrate how your SMC investigates and manages each group of sleep disorders that are accepted. 
                             At Site Visit: Patient casenote examples will be required for review to illustrate and confirm the SMC management of the accepted referrals 
4B.
Service Level Profile
	Number of patients per annum (indicate estimated or actual figures)

	ICSD-2 Classification
	Out-patient visits
	In-patient visits

	Sleep-Related Breathing Disorders

e.g. OSA, CSA, OHS CPAP Oximeter home studies
	
	

	Hypersomnia of Central Origin

e.g. Narcolepsy, Idiopathic Hypersomnia 
	
	

	Parasomnias

e.g. RBD, Sleep Walking
	
	

	Circadian Rhythm Sleep Disorders

e.g. DSPS, ASPS, SWSD
	
	

	Sleep-Related Movement Disorders 

e.g. PLMD, Bruxism
	
	

	Insomnias

e.g. Idiopathic, PPI
	
	

	Isolated Symptoms/ Normal Variants

e.g. Snoring, Sleep Talking
	
	

	Other Sleep Disorders

e.g. Nocturnal seizures, Catathrenia, Sexomnias
	
	


4. Evidence: 
For Submission: Activity figures for previous 2 financial years

                             At Site Visit: Review of clinic lists ad scheduling admission profiles.
5.
SLEEP OUT-PATIENT FACILITIES

Our ASMC has the following Out-Patient Facilities:
	
	Yes (
	No (

	Consultation room(s) with sufficient room for patient and carer/relative
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Patient examination area/facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Access to routine clinic tests (blood/ECG/lung function/imaging)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Toilet facilities on-site or close by
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Full access to all OP facilities for disabled patients
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Refreshment facilities on-site or close by
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Close proximity to ASMC
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Staffed reception desk
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Waiting area with seating, patient information, reading materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Convenient access to pharmacy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Auxiliary staff support for patients
	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. Evidence:         At Site Visit: Review of out-patient facilities 
6.
SLEEP IN-PATIENT FACILITIES

Our SMC has the following In-Patient Facilities:

	
	Yes (
	No (

	Bedroom(s) for exclusive use by ASMC for overnight studies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bedroom(s) for shared use by ASMC for overnight studies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bedroom(s) for use by ASMC for daytime studies (MSLT/MWT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bedroom(s) are air-conditioned
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bedroom(s) have lighting level control
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bedroom(s) are sound proofed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Full access to all IP facilities for disabled patients
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Refreshment facilities on-site 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Close proximity to ASMC
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Single sex bathroom and toilet facilities on-site
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Night Staff : Patient ratio ≥ 1:4
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rapid access to crash trolley/crash call response
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Telephone access to clinical/technical/nursing supervisor for 

medical queries
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Two-way communication system to allow patient/tech communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Separate technologist/nurse monitoring room
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional room/bed for carer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total number of bedrooms
	

	Total number of technologist/nurse control rooms
	


6. Evidence: 
For Submission: In-Patient Sleep Study schedule [number of patients per night/ number of nights per week, staff rosters
                                 At Site Visit: Review of In-Patient Facilities       
7.
SLEEP DIAGNOSTICS
7A.
Sleep Studies

Our SMC undertakes the following number of sleep diagnostics every month:-
	
	Out-Patient (#)
	In-Patient (#)
	Domiciliary (#)

	Overnight Pulse Oximetry:  

[SpO2  and pulse rate]
	
	
	

	Limited Respiratory Studies: 
[minimum of airflow, respiratory effort, SpO2, body position]
	
	
	

	Polygraphy: 
[As for limited respiratory studies but with additional  signals 
e.g. ECG, limb movements, snoring, end tidal CO2, 
movement, body temperature, video]
	
	
	

	Polysomnography: 

As for polygraphy but with >4 channels of EEG, 

left and right EOG, submental EMG
	
	
	

	MSLT & MWT:

Equipment and sensors as for polysomnography 
	
	
	

	OSLER
	
	
	

	Actigraphy:
For sleep/wake cycle activity 
	
	
	

	Actigraphy:
Periodic limb movement detection
	
	
	


7B.
Supplementary diagnostic tools
Our SMC uses the following tools and investigations to aid clinical diagnosis:-

	
	Yes
	No

	Sleep Diaries/logs
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sleep Questionnaires:

[e.g. SMC-own, ESS, SSS, PSQI]
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physical examination of patient
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neurological examination of the patient
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visual examination of upper airway
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Endoscopic examination of upper airway
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Blood tests 

[e.g. FBC, ferritin, thyroid profile, HLA typing, ABG]
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ECG, EEG
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	X-Ray, MRI etc
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Salivary Melatonin Assay
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CSF Orexin/Hypocretin
	 FORMCHECKBOX 

	 FORMCHECKBOX 



7.A Evidence: 
At Site Visit: Review of sleep diagnostic equipment, recordings, protocols
7.B Evidence: 
For Submission: Copies of sleep diaries/logs, SMC-own Questionnaires
8.
SLEEP THERAPIES AND TREATMENTS
Our SMC provides the following sleep therapies and treatments:

	
	Out-Patient (
	In-Patient (
	Refer on (

	CPAP Titration (daytime nap study)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CPAP Titration (Home trial)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CPAP Titration overnight- autotitration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CPAP Titration: Overnight manual titration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CPAP Pressure set by algorhythm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CPAP Machine Issue
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CPAP Maintenance and trouble-shooting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CPAP compliance checking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CPAP Delivery: Range of equipment and interfaces
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supplemental Oxygen Therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mandibular Splints
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ENT Specialist Review
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bi-Level Titration and Ventilator Issue
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sleep Position Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sleep Hygiene Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cognitive Behavioral Therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pharmacological Therapies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Light Therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8. Evidence: 
For Submission: CPAP Titration Protocol, Patient information literature. 

                                At Site Visit: Review of sleep therapeutic equipment, accessories, prescribing protocols    
9.
QUALITY ASSURANCE
9A.        Sleep Diagnostics
       i)
 Polysomnography: Electrodes and Sensors 

We can apply the following sensors and electrodes for Polysomnography:

	Air flow 
	□ Nasal Pressure
	□ Oral Pressure
	□ Oronasal Thermistor

	Respiratory Effort
	□ thoracic
	□ abdominal
	

	Pulse Oximetry
	□ oxygen saturation
	□ pulse rate
	

	Snoring microphone
	□ yes
	□ no
	

	EMG (chin)
	□ yes: 2 lead
	□ yes: 3 lead
	□ no

	EMG (tibial)
	□ right
	□ left
	□ sum (total)

	ECG
	□ yes
	□ no
	

	EOG
	□ left
	□ right
	

	EEG
	□ C3 M2
	□ C4 M1
	□ O1 M2

	
	□ O2 M1
	□ F3 M2
	□ F4 M1

	
	□ extended montage (7-12 lead)
	□ full montage 
(24 lead)
	□ telemetry

	Intercom
	□ yes
	□ no
	

	Options
	□ movement
	( surface body temp
	( core body temp


	Video
	□ monitoring
	□ recording
	

	PTT
	□ yes
	□ no
	( NPT

	Capnography
	□ yes
	□  no
	type:

	Oesophageal pressure 
	□ yes
	□  no
	type:


ii)
 Polysomnography: Study and data archiving 

Please describe how you save and store your sleep study data:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
9.
QUALITY ASSURANCE (continued)
 9A        iii) Polysomnography: Scoring Rules

Our SMC uses to the following guidelines and methods for staging and scoring Polysomnography studies:

	
	R & K Adult Sleep Staging
	AASM 2007 Scoring

	
	Human Scored
	Auto-scored
	Human Scored
	Auto-scored

	Polysomnography
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9A        iv) Polysomnography: Inter-scorer and intra-scorer reliability

Please describe your practices of checking inter-scorer and intra-scorer reliability:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

9B.        Sleep Therapeutics
Our ASMC provides the following patient aftercare and checks:

	Review of CPAP compliance after initial titration and issue

	Within 2 weeks FORMCHECKBOX 

	Within 4 weeks FORMCHECKBOX 

	At 6 months

 FORMCHECKBOX 

	Annually

 FORMCHECKBOX 


	Patient access to 

Technical advice and assistance
	Via telephone- dedicated helpline 24/7

 FORMCHECKBOX 

	Via telephone during working day

 FORMCHECKBOX 

	Drop-in clinics

Weekdays

 FORMCHECKBOX 


	Full access to technical back-up 24/7

 FORMCHECKBOX 


	Swap out Service for faulty CPAP equipment
	Within 24 hours

 FORMCHECKBOX 

	Within 48 hours

 FORMCHECKBOX 

	Not available

 FORMCHECKBOX 

	

	Access to medical opinion or advice
	Via telephone- dedicated helpline 24/7

 FORMCHECKBOX 

	Via telephone during working day

 FORMCHECKBOX 

	Drop-in clinics

Weekdays

 FORMCHECKBOX 


	Not available

 FORMCHECKBOX 



9. Evidence: 
At Site Visit: Review of sleep analysis equipment, accessories, set up and scoring protocols   


Review of 3 scored PSG studies (Accreditors to select)  

Review of inter/intra-scorer PSG assessment records
                                 Review of CPAP records and database     
10.
EQUIPMENT 

10A.
Polysomnographs:

	Number
	Manufacturer
	Software Version

	
	
	

	
	
	

	
	
	


10B.        Additional equipment for sleep monitoring:

	Number
	Type
	Manufacturer
	Model
	Software Version

	
	Pulse Oximeters
	
	
	

	
	Polygraphs
	
	
	

	
	Actigraphs
	
	
	

	
	Vigilance tests
	
	
	


11.
Training and Professional Development 

Our ASMC provides the following training and professional development

	
	Physicians
	Technologists
	Nurses
	Admin

	Weekly, in-house training and education sessions 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Monthly, in-house training and education sessions 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occasional, in-house training and education sessions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Provision of External clinical training and education sessions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Access to external clinical training and education sessions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


12.
Supporting Documentation
Please provide hard copies of patient information leaflets and questionnaires, clinic schedules and any other general information about your ASMC.

ASMC OUTPATIENT CLINIC SCHEDULE
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	

	AM
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PM
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	

	
	

	
	

	
	

	
	

	
	


KEY:



British Sleep Society





Adult Sleep Medicine Centre [ASMC]


Accreditation Questionnaire

















PAGE  
- 5 -

