
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Title/Position]  

[Department/Organization]  

[Address]  

[City, State, Zip Code]  

Subject: Nexus Letter for Sleep Apnea  

Dear [Recipient Name],  

I am writing to provide a nexus letter regarding [Veteran's Name], who 

has been diagnosed with sleep apnea. As [his/her/their] treating 

[physician/specialist], I have reviewed [his/her/their] medical history 

and conducted a thorough evaluation of [his/her/their] condition.  

It is my professional opinion that [Veteran's Name]'s sleep apnea is 

related to [his/her/their] military service. Evidence supporting this 

includes:  

1. A documented medical history of [relevant symptoms/conditions] during 

or after service.  

2. [Details of any incidents, exposures, or traumas experienced during 

service that may have contributed to the development of sleep apnea].  

3. Current clinical evidence supporting the diagnosis of sleep apnea, 

including [sleep study results, symptomatology, etc.].  

Given the nature of [his/her/their] service and the medical evidence 

outlined, it is my conclusion that there is a direct link between 

[Veteran's Name]'s military service and [his/her/their] current diagnosis 

of sleep apnea.  

Please feel free to contact me at [phone number] or [email address] 

should you need any further information or clarification.  

Sincerely,  

[Your Name]  

[Your Title/Position]  

[Your Institution/Practice Name]  

[License Number] 


