AVAPS Order Slip @ MosVidotiealth sz o e o

YOUDONOTNEEDTOFILLOUTTHISFORMIFYOUALREADY HAVE A PRESCRIPTION FROM THE PATIENT'S PHYSICIAN, PLEASE

SKIPTOTHEEOTTOMANDREADOURSUBMISSION PROCESS IF YOU ALREADY HAVE A PRESCRIPTION.

Facility Information:
Mame: Address: City: State: IIP;
Patient Information;
First: Last: Room #:
Option 1: Complete if MasVida IS Programming the equipment.

Please ONLY check one of the options below:

O 1. Mode BiPAP 5/T with AVAPS O 2. Mode BiPAP with AVAPS O 3. Mode AVAPS AE
Tidal Valume Tidal Volume Tidal Volume
iPAP Max Pressure iPAP Mai Pressure Max Pressure
(If Praseribed)
iPAP Min Pressure iPAP Min Pressure Pressure Suppart Max
EFAP EFAP Pressura Suppont Min
Respiratory Rate EPAF Max
EFAF Win
Hreath Mate
Comfort Settings: Circle one from each Comfort Settings: Circle one from each Comfort Settings: Circle one from each
AVAPS Ratz 123 4 AVAPS Rate 123 4 AVAPS Ratz 12 3 4
1-Time 08 04 1-Time 08 01 1-Time 0E 0
Rise Time 3 4 Rize Time 3 4 Rise Time 3 4

Also fill out the below settings:
DO YOU NEED CONCENTRATOR? 00 YES o NO | %o [ hested Humification: 3 ves o o

Print Clinician Name & Credentials (linician Signature Print Prescribing Physician Name

& ONLY CHOOSE ONE OPTION

First: Last: Credentials: | Sign here: Date: Time: First Last:
f
Make your mask selection: CHOOSE ONLY ONE:
LI 1.Trach Connection |0 2. Full Face Mask O 3. Nasal Mask O 4. Nasal Pillows
Circle One: Circle One:
¥LG / Large / Medium / Small Large / Medium / Small

O

Option 2: Complete if MasVida IS NOT Programming the equipment.

Clinician name/ Credentials Clinician signature
First: Last: Credentials: Sign here: Date: Time:
f

Form Submission Process

During Normal business Hours (Monday-Friday, Bam-5pm):
Competly fill out this form, then scan, or take a picture of it and email to order@masvidahealth.com or you may fax it to 817-890-9098.
If you FAX IT IN, you must call 1-877-790-5994 and press 1 to order equipment. No deliveries will be made if you do not call in.

For after hour orders: Completely fill out this form, then scan, or take a picture of it and email to order@masvidahealth.com DO NOT FAX

All orders must be called into 1-877-790-5994 and press 1 to order equipment. No delivery will be made if you do not call in the order after emailing it.
If you have any question or concerns, please call your account manager




