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California Sleep Labs 

Four	
  Seasons	
  Incidentals	
  Waiver	
  Form	
  

	
  

Patient	
  Name__________________________________	
  

Date	
  of	
  Birth___________________________________	
  

Date	
  of	
  Study__________________________________	
  

	
  

We	
  are	
  pleased	
  to	
  provide	
  your	
  sleep	
  study	
  at	
  the	
  luxurious	
  Four	
  Seasons	
  Hotel	
  in	
  Palo	
  Alto.	
  	
  	
  When	
  you	
  

check	
  in,	
  your	
  room	
  charge	
  will	
  already	
  be	
  taken	
  care	
  of	
  and	
  you	
  will	
  not	
  be	
  expected	
  to	
  pay	
  for	
  the	
  
room.	
  	
  However,	
  the	
  hotel	
  will	
  ask	
  you	
  for	
  a	
  credit	
  card	
  for	
  any	
  incidentals.	
  	
  Incidentals	
  will	
  not	
  be	
  
covered	
  in	
  your	
  sleep	
  study	
  fees	
  and	
  are	
  your	
  personal	
  responsibility.	
  	
  Incidentals	
  include,	
  but	
  are	
  not	
  

limited	
  to,	
  room	
  service,	
  spa	
  services,	
  and	
  restaurant	
  or	
  bar	
  bills	
  you	
  incur	
  during	
  your	
  stay.	
  

By	
  signing	
  this	
  form	
  you	
  fully	
  understand	
  that	
  you	
  will	
  need	
  to	
  provide	
  a	
  credit	
  card	
  at	
  the	
  Four	
  Seasons	
  
for	
  any	
  costs	
  that	
  you	
  may	
  incur	
  except	
  the	
  room	
  fee.	
  	
  You	
  also	
  are	
  acknowledging	
  that	
  you	
  are	
  
personally	
  liable	
  for	
  any	
  charges	
  outside	
  of	
  the	
  room	
  charge.	
  

	
  

	
  

Patient	
  Signature	
   	
   	
   	
   	
   	
   	
   Date	
  

	
  

	
  

Witness	
  Signature	
   	
   	
   	
   	
   	
   	
   Date	
  

	
  	
  	
  

	
  

	
  

	
  

	
  

California	
  Sleep	
  Labs	
  
1900	
  University	
  Ave,	
  Suite	
  101	
  

E.	
  Palo	
  Alto,	
  CA	
  	
  94303	
  
Phone:	
  (650)	
  328-­‐0511	
  	
  Fax:	
  (650)	
  328-­‐3419	
  

www.californiasleeplabs.com	
  


