Important!

Sleep with this test kit
the night you receive

device and return
Home Sieep Test wms
Return Test Kit

Patient Instructions  mnsdachaterresis
Type I[1IDevice:ReMEDApnealinkMAir

Testing Questions of Concerns?

Contact our 24/7 OrCall Support
Phone: (352) 292810
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Important Information

Please read all the paperwork carefully and sign the
required paperwork if applicable

It is important that youcomplete the test the night you
receive the device. If you cannot, please call our office

immediately or you may be charged a $25 dollar/day
late charge.

Since you have consented to receive this testing device
for the sleep apnedest, if the device is raurned and
the test has not been completed, there is 450
restocking fee.

When in doubt, please contact our office so we can
discuss any guestions or concerns.

24/7 On-call Support: (352) 292810
Office Hours: Monday, Friday 9:00 AM ESJ5:00 PMEST

www.dynamicdiagnostic.com

ADSI Corporate
6125Sherwin Drive
Port Richey, FL 34668
Phone: (352) 292810

ADSIc IDTRWest

1900 SNorfolk Street# 350
San Mateo, CA 9440:

Phone: 877) 5667815







