
 

10580 N. Meridian Street 
Indianapolis, Indiana  46290 

Centralized Scheduling: 1-866-363-7535 
 

 
Sleep Center of Indiana and its staff welcome you! Your health is of great importance to 
us. If your appointment is at 8:30pm please check in at the concierge desk in the main 
lobby. If your appointment is at 9:30pm please follow the signs in the main lobby 
directing you to registration. A member of our team will be notified of your arrival and  
meet you in the lobby. If your family needs to contact you during the sleep test they can 
reach the technicians in the Sleep Center of Indiana at (317) 583-5290. Thank you for 
placing your trust in us. 
 
Inside this packet you will find the following: 

• Facility Brochure         
• Patient Instructions 
• Facility Directions 

• Pre-Sleep Questionnaire 
• Consent Form 

 
Please complete the pre-sleep questionnaire prior to your study and bring the entire 
packet to your appointment. Please be aware our scheduling department will call you a 
week before your scheduled appointment as a reminder. 
 
If you need to cancel your appointment, please call 1-866-363-7535.  There is a 48 hour 
cancellation policy and a $250 cancellation fee will apply if you do not cancel your 
appointment at least 48 hours prior to your scheduled appointment.   
If you have concerns or any further questions, please contact Centralized Scheduling at 
(866) 363-7535. 
 
NOTE:   

• You have been scheduled for two sleep studies.  
• You will receive a call from the Sleep Center of Indiana about a week after your 

sleep study describing your results.  
• If your first sleep study is negative we will cancel the 2nd sleep study 

appointment at that time.  
• If your first sleep study if positive we will remind you of your 2nd sleep study 

appointment.  
• The 2nd sleep study enables us to determine the appropriate treatment for you.  

 
If you have any questions please call our scheduling department at (866) 363-7535 and 
they can help you. We look forward to seeing you. 
 
APPOINTMENT #1 
_____________________________ 
    Date                                 Time 
 
 

APPOINTMENT #2 
_________________________ 
(if required)   Date     Time                  
  


