
Cpap Discount Store 
www.CpapDiscountStore.com 

7 Richie Road 
Douglas,MA. 01516 

Phone 508-476-2626 
Fax 508-476-1150 

Email: sales@cpapdiscountstore.com 
Date:   

Physician Orders 
 
Physician   

 
 
 
Patient Name   

D.0.B.   

Check all that apply: 

___ CPAP 
__ Auto CPAP (AutoPAP) 
_ Bi-Level (BIPAP) 
_ Cpap Mask & Headgear 
___Humidification Heated/Cool 

 
Settings: 
Cpap ________cmH20 
Bilevel ____________cmH20 
AutoPap  cmH20 

 
Length of Time: 
____One Time 
_ Twelve(12) Months 
____ Life 
 
Signature ____________________ 
 

Date:   

Print Name   

Physicians NPI   

Please Fax to 508-476-1150 

http://www.cpapdiscountstore.com/
mailto:sales@cpapdiscountstore.com

