
	CPAP Base Pressure 6cm H20,
           Max Pressure 16cm H20 

• Titrate to optimal therapeutic settings
• Use nightly and indefinitely
• Post oximetry on CPAP and  
   compliance to be completed
• Humidifier as needed
• 2 month CPAP trial no charge, 
   including mask

	BiPAP
• Titrate to optimal therapeutic settings
• Use nightly and indefinitely
• Post oximetry on BiPAP and  
   compliance to be completed
• Humidifier as needed 
• 2 month BiPAP trial no charge, 
   including mask

	CPAP replacement and/or re-assessment
		  • Servicing of CPAP device  

	 • Post oximetry and compliance 		
	    download 

		  • Mask refit

     Ambulatory 24 hours Blood Pressure Monitoring (no charge)

Providing CPAP Therapy for the Treatment 
of Obstructive Sleep Apnea Since 1998

Surrey - Cloverdale Office:
Unit 102–17660 65A Avenue, Surrey, BC  

Tel: 604-372-1455
Mon-Fri: 9am - 5pm / Sat:10am - 4pm

Surrey - Central Office:
107-13737 - 96 Avenue, Surrey, BC

(Across Surrey Memorial Hospital)

Tel: 604-498-2145 
Mon-Fri: 9am - 5pm

No. 6 Rd. Office:
130–4471 No. 6 Rd., Richmond, BC  

Tel: 604-273-6775
Mon-Fri: 9am-5pm / Sat:10am-4pm

Gilbert Rd. Office:
6071 Gilbert Rd., Richmond, BC 

By Regency Pharmacy (Across Richmond Hospital)

Tel: 604-370-6775
Mon - Fri: 9am - 5pm

Vancouver Office:
104A–950 West Broadway, Vancouver, BC  

Tel: 604-732-9797 
Mon-Fri: 9am - 5pm

Burnaby Office:
103–7885 6th Street, Burnaby, BC  

Tel: 604-544-5068 
Mon-Fri: 9am - 5pm

Langley:
Unit 4, 22323 48th Avenue, Langley, BC

Tel: 604-372-1455
 Mon-Fri: 9am - 5pm

Please fax all 
referrals to fax: 
604-498-2165

604-370-6775 
www.mainlandsleep.ca

kelowna:
221 - 1890 Cooper Rd, Kelowna, BC

Tel: 236-426-4021
By Appointment Only

vernon office
100–2903 32nd Avenue, Vernon, BC

Tel: 236-426-4021
Mon-Fri: 9am - 5pm

Degree of Sleep Disordered Breathing:
 Mild (AHI: 5-15)        Moderate (AHI: 15-30)        Severe (AHI: >30)

Date: (d/m/y)  ___ / ___ / _________PRESCRIPTION FOR PAP THERAPY

locations and hours:

17
40

5 
M

AY
20

22

Last Name_______________________________________________________________	 Tel ________________________________________

First Name_______________________________________________________________	 PHN (care card)__________________________________

Address _________________________________________________________________	 Date of Birth   ______dd ________mm __________year

City  ________________________________________Postal Code__________________	 Sex:    Male       Female

Preferred Language:      English          Cantonese          Mandarin          Punjabi / Hindi

REFERRING PHYSICIAN AUTHORIZATION

NAME:____________________________________  CLINIC NAME:_______________________________________

SIGNATURE:_________________________________________________  FAX:________________________________________

ABBOTSFORD Office:
303-2180 Gladwin Rd, Abbotsford, BC

Tel: 604-758-0933 
Mon-Fri: 9am - 5pm

CPAP Approved supplier for 
Ministry of Social Development 

Home Sleep Apnea Testing 
Accredited Facility by the 
Diagnostic Accreditation Program 

Other relevant medical Hx/medications: 

 Home Oxygen Assessment

SLEEP APNEA TREATMENT REQUESTED:


