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Please fax this form to the Sleep Laboratory on 9125 8487 and your patient will be contacted with an appointment time
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APPLICATION FOR HOSPITAL PROVIDED CPAP MACHINE

A patient may be eligible for a hospital provided CPAP pump provided they meet the following criteria:

1. The referral can only be made by a respiratory physician on the staff of Frankston Hospital.

2. The sleep study must show a total sleep time of greater than or equal to 180 minutes.

3. The sleep study must show an AHI of greater than 20.

4. The patient must reside in the catchment area loosely called the Mornington Peninsula.

5. The age of the patient must be between 18 and 84.

6. The patient must have a current pension card or a health care card in their own name and should not have an alternative funding stream such as DVA
7. The patient must want to commence CPAP therapy.

8. The patient must be willing to attend the CPAP clinic at Frankston Hospital for ongoing follow up.

If your patient meets the above criteria, please complete the application.
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