
In an effort to assist you in receiving the greatest benefit from your headgear,  

we ask that you record the number of  hours you wear your headgear. 

Thank you for your cooperation.

Patient’s NameHEA DGEAR HOURS

TOTAL NO. HOURS

DATE HOURS WORN AWAKE HOURS WORN ASLEEP TOTAL NO. HOURS  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  




