
	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:


