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Prescription of CPAP Treatment

To whom it may concern,

I have prescribed nasal CPAP (continuous positive airway pressure) treatment for following patient.

Patient Name:/E#& 4 (3£30)

Patient Contact Information: 35 OEHE L (FE30)

Gender: Male / Female

Age:(FB3E D) _

Diagnosis: Obstructive Sleep Apnea Hypopnea Syndrome 72 SR B4 (FE30)

Diagnosis Date: GZWilRF 0 H )
(5 F TCPAP 2 L CWW=34) *The patient has been on on CPAP treatment since {&#BA4AD H .
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CPAP Settings:
CPAP / APAP mode

(CPAP £— RD;#) setting pressure: XX ecmH20

(APAP &=— NDOH;4) starting pressure: XX ¢cmH20, minimum pressure: XX ¢cmH20, maximum
pressure: XX cmH20
Ramp time: XX min
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Please contact me with any questions regarding my findings or to fully discuss an appropriate treatment

plan.

Sincerely,

Y ERIOY A

P EMOAFT (330, M.D.
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RS (E30)

G (FE30)



