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We are very happy to announce that we offer a comfortable and non-invasive treatment option for snoring and

Obstructive Sleep Apnea (OSA) with a simple and comfortable Oral Appliance that has been shown to be more

comfortable and tolerable than a CPAP. 

Patients all over the world have fallen in love with the simplicity, comfort and effectiveness of Oral Appliance Therapy

(OAT) and MAD-FIT oral appliances. Oral appliances are worn inside the mouth, similar to retainers or a mouth guard,

they can be used alone or in conjunction with (CPAP) to reduce snoring and treat OSA by preventing the airway from

collapsing. 

Please call our office for more information about our practice and how oral appliances work and set up a consultation to

see if you are a candidate for a custom oral appliance. We are happy to work with your medical insurance, which

routinely covers this therapy for patients who meet their criteria.Our office is part of the APP-NEA network of MAD-FIT

certified dentists and perform benefit checks, pre-authorizations and billing of claims for OAT to medical carriers. APP-

NEA’s mission is to simplify the diagnosis, treatment, and management of sleep disordered breathing. App-NEA does

this to serve both healthcare professionals and patients. Through APP-NEA, sleep physicians and dentists can offer

services and solutions that will more effectively help their patients and grow their practices. APP-NEA offers a way

forward for people who suffer from OSA and snoring. APP-NEA diminishes the barriers that too many encounter on their

path to restful sleeps, improved daytime function and greater quality of life. 

We look forward to seeing you soon and helping you to get a better night’s rest so you can have an energized and

productive day! 

Sincerely,
Dr. Oluwadayo O. Oluwadara, MS, PHD, DDS

Shebah Dental (Mini Dental Implants)

6626 West Loop 1604N, Suite 216,

San Antonio, Texas, 78254

(210) 448-1000

ooluwadayo@shebahdental.com

www.shebahdental.com

Pt. Name: Patient Name

DOB: MM/DD/YYYY

Dear Patient Name

Signature
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