
 
 
Name______________________________________________________________________ SSN _____________________________________ 
 
Address ________________________________________________City _________________________________State _________ZIP_________ 
 
Phone _____________________________________________________________________________  Birth Date________/________/________   
 
Emergency Contact ____________________________________________Phone # ________________________________________________ 
 
 Device Information  [ ] CPAP  [ ] BIPAP  Other __________________________________________________________________ 
  
Make __________________________ Model Number _________________________ Serial Number ___________________________________ 
 
Humidifier  Yes [ ]  NO  [ ]   Other items with unit ______________________________________________________________________________ 

  

ITEM R/S Q ITEM DESCRIPTION SERIAL / LOT # UNIT PRICE EXT AMT 

CF S  [ ] Cleaning Fee     

DF S   [ ] Diagnostic Fee     

       

       

       

       

Sub Total   

Tax  

Total   

  

  [  ] Rainsville, AL:      92 East Main Street Rainsville, AL 35986……………………...  Phone 256-638-7002 
  [  ] Birmingham, AL: 201 Cahaba Park Circle Ste 500 Birmingham, AL 35242 ……...Phone 205-981-2333 

 

Delivery Date________________________ 
 
Pick up Date ________________________ 

CPAP REPAIR SERVICE TICKET  

Diagnostic fee is $59.00  _____________ Due at the time of drop off.  
If you choose to get your unit repaired, the diagnostic fee is applied to the  total cost of the repair  
 
Cleaning fee is $75.00 ____________________ Includes, SoClean Sanitizing, Mask sanitizing, tubing sanitizing, 
CPAP sanitizing, humidifier sanitizing and filter kit.  

90 day warranty on repairs. This warranty only covers repair described above . 
OxyMed is not responsible for equipment left at office or any damages  that may  
occur to equipment or other items left with the equipment. 
Diagnostic fee and Cleaning fee is due at the time of drop off.  
Payments for repairs are required prior to OxyMed making said repairs.   
Equipment left in excess of 90 days becomes the property of OxyMed,  
Unless prior arrangements have been made.  
OxyMed does not recommend that patients use faulty equipment.  
The equipment listed above is prescribed by a physician and neither OxyMed nor the  
manufacturer is responsible for the effectiveness of the above listed equipment or the  
success or failure of any treatment performed with the equipment.  

Brief description of problem with the unit 

Repair notes 

Customer Signature _________________________________________________________ Date _______________________________ 

OxyMed Signature ___________________________________________________________ Date ______________________________ 

[ ] Paid  Date _____________________________ 
 
[ ] Cash [ ] Credit/Debit [ ] Check ______________ 


